ge 


the funeral director, 
shauld be filed with 


urs, after death: Pa 


y 


Pages } and 


ned by the attending physician and completely filled in 
Then please remove carbon papers. 
within 72 haurs after death. 


by the hospital ar attending physicia: 


| a After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation. ar removal, and ing 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 
TO FUNERA! 


4 
a4 
La 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19992 CERTIFICATE OF DEATH 


11930 


Reg. Dist. No. 


3 ome ms eet. (Where deceased lived. tf institution: Residence before admission) 
ae = b. COUNTY 
Allegan bait cain Maryland Allegany 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Frostburg 


g Irg ro b p 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
W., Mechan eS rier 
3. NAME OF First Midd! 4. DATE 
DECEASED. it idle Lost 3 Month Day Yeor 
(Type or print) 0 ATRHART DEATH Dec 19 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- lost birthdoy} [Months] Days | Hours Min. 
male white jwirowes (] DIVORCED [} 6=-10-189 6 yf. 
100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
laborer Cons Kelly-Spef'd do. Virginia UsS.k5 
13. FATHER'S NAME i work 14. MOTHER'S MAIDEN NAME 
ohn_A ha nknown 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown} UF yes, give wer or dotes of service) 
8~07=—=9613 M d b_ A ha QO b p Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] 


Wea BETWEEN 
PART I, DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) (o} 


onia, bilateral days 


DUE TO 

Conditions, if any. which ) 
a ee % ——_——-— 

goye rise to immediote( 1, 


co¥se (0), stoting the under- 
lying couse lost. e 


A Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. lee lira 
a Arteriosclerotic Heart Disease ves] No [& 
3 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINERS. COX CX. 
2 Se ee" | 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PACE OF INJURY ieee form, | 20f. (City or town) (County) (Stote) 
5 Hour 9. m. Whit Not whi , office bidg., 
2 p.m. KXX 9 fot work [7 ot work EX pe, 0.4 
21. | certify thot | attended the deceased from..Dec» 5, 19.56, to , 19.5 thot | lost sow the deceased 
alive on... DEG. 7 _____, 1256 ___, ond that death occurred at 4.2 30AmM, from the couses and on the date stated above. 
r m 


¢ ADDRESS (Street, city or town, stote) DATE SIGNEO 


~~ as ae 
Pp 
urial | 12-9-56 Eckhart Cemete Eckhar Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ab, REGMIRAR'S SIGNATURE L) 
J. R. Durst Frostburg, Md. vate/od- AS Misa Lit AS Kas 
pie He VUPSt, _Frostburg, Mae ates AS IK 


$A fiviuna 


OS arsosu | s | a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Withia corporate IIIB se cay 9 CERTIFICATE OF DEATH 


- Reg. Di: y 
3 3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceated lived. If imuiltion: Residence before odmistion) 
6 a . COUNTY 
38 ALLEGANY ae MARYLAND A AN 
° 8 ry b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporgie limits, write RORAL and give nearest town) 
3 es RURAL and give neorest town) 
52 ; Mi iv “a 
Sah / 
22 aC NAME OF HOSPITAL 1 in hospital, treet addi 21S RESIDENCE 
22 | NAME GE Tet (f not in hospitat, give street o ai Bee ya 
ee ee: yes [] No 
2 \GO me boo 
°° . Middl 4. ‘ei 
8 RaNeige iddle Month Day Yeor 
3 (Type or print) DEATH 12 2' 19 56 
s 5. SEX 6. COLOR OR mee 7. MARRIED] eeee MARRIED [7] | 8. DATE OF BIRTH "per Wf UNDER 1 YEAR| IF UNDER 24 HRS. 
Mi 
é FEMALE WHITE, |wooworj  oworeoty | JULY 7, /f 2 hi eae Pe 
2 100. USUAL QUPATION (Give kind pf work done| 10b. Kil OF BUSINESS OP INDUSTRY |11. BIRTHPLACE (Stote or foreign if 12. CITIZEN OF WHAT COUNTRY? 
g / during Figs of working life, evey/if retired) LY 
5 kta deed fh ZL MOL MARYLAND U. S.A. 
2 THER'S NAME WA 14. MOTHER'S MAIDEN NAME 
8 
© JACOB BURNS. MARY GAVER. 
8 ~, [YEAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
° (1 yes, give wor 0 dates a 
o ) ? 
. Zi MM “|_MB MEMORIAL HOSPITAL CUMBERLAND, MD. 
¢ ae we a0 oA Ee 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] Co 
a PART |, DEATH WAS CAUSED BY: k } ZF / 
5 IMMEDIATE CAUSE (o)_( fr BM ZS He Lf FRC OA Kt 
= € , 
= 


DUE TO q . : ” 
cette) a SLOW. Henetennee af SPA |i! Kaya 


; he DUETO oo , /t 
xy oh saat wie NYY PERTEW SION + Apretie sce etege | GR& 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
LD 3 = gape ale PERFORMED? 
(SETS CLP LIER OF; CH 1F9Cs OF fS7A"|_ sD Noy 


200. ACCIDENT WAS. UNDER NG. 3 20b. DESCRIBE HOW. INJURY. OCCURRED. (Enter nature of i ay in Port | or Port It of item ¥8.) 
OR CONTRIBUTING CY CAUSE-OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY ek 20d-INJURY CECURRED—-| 20e.-PLACE OF-INJURY {Home,-fermn;—-208_{City or town) (County) (State) 
Hour a. p. -— While Not wie foctory, street, office bldg., etc.) | Sa 
p.m. jot work [[] ot work ' 


21. | certify that | attended the deceased from.___-------.---- wn WZ, to. D&e 2 5—, 19.5 7Gthot | last saw the deceased 
: +., and that death occurred ot821 524M, fram the causes and on the date stated abave. 


G . "_ ADDRESS (Street, city or town, stote) DATE SIGNED 
EC yy SoC BK EEE SF aa. LAE 


MEDICAL CERTIFICATION, 


CTOR: After this certificote hos been signed by the attending physician and completely filled in 


be detached for use os the buriol-tronsit permit. 
the reglstror prior to burial, cremation, or remavat, and in ony event within 72-houssatter death. 


by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


SIGNATUR! 
a mracans OR. G. WEISMAN CON BERRY OD, PT PRPOYLIND 
- 53 an Seman | Se) eet 4 AM! ee CREMATORY Td, LOCATION PE att Pa ook town, or via wo () 
Eg a 
oz * mt ISTRAR | 24b SL ee TURE 
wi YS Love PORN ae IED) 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1932 
12004 CERTIFICATE OF DEATH 


and 


~ 4 Reg. Dist. No. 
B55 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
é 8 z . COU Manatee . STATE COUNTY 
" 3 \ Allegan Maryland Ale gany 
<£ Porm \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
8 sol 7). RURAL ond give nearest tawn) 
°c SS Frostburg 5 Days Frostburg 
ig = d. NAME OF HOSPITAL (If nat ii ital, gi ree! addi |. STREET ADDRESS . 1S RESIDENCE 
eae MSU ee eee Ee) ae GNA FARM? 
> r's First Street yes) NoO) 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
ay DECEASED OF 
F3 (ype crprin) James H. Bennett DEATH December 5 196 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
on biethdey) [Months] Days | Hours | Min. 
Male White |wioowent) _ divorceo 0] Tw24-1890 blo. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Laborer Celanese 
13. FATHER'S NAME 


Jobe Bennett 


Ellen Lease 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
[Yes ne, of unknown) {NE yes, give wor or dates of vervice) 


17. INFORMANT ‘Address 
es #20-10-2646 | Mrs, James H. Bemett, 29 First St.,City 


18. CAUSE OF DEATH [Enter only ane couse per line far {0}, (b). and {c).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED 8Y: on a ( ONSET ie DEATH 
IMMEDIATE CAUSE {a te 


DUE TO. 


11. BIRTHPLACE (State or foreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


Then please remove carbon papers. 
event within 72 hours after death. 


Canditions, if any, which rs ob Wealerio 


goye rise to immediole 
cote (a), stating the under. ( DUE TO 
lying couse last. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART 119. WAS AUTOPSY 
“Siew hin = QnA hg 
Ulwamimonrt A Mut en. colin CNV cailccan: Gn dete car dae eae 
20a. ACCIDENT WAS UNDERLYING []__ | 206“DESCRIJE HOW INJURY OCCURRED. (Enter nature of injdry in Part | or Part I! of item 48.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
Hour a. m, White Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work [1] ot work [J H 


21. | certify that | attended the deceased from.___!//_ 2-7 ____, WSS, 1. ALF, 192%. ,that | last sow the deceased 


alive ene ae eS ) 194. __, and that death occurred até=_“T_:_M, from the causes and on the date stated above. 
: ADDRESS (Street, city or town, state) DATE SIGNED 


M h ) ket 2s Vnoe bs anaes. LAs 
mans ary lt WaRRALN, a AA aad t Se 


726, BURIAL. CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tate) 
REMOVAL (Specify) 
B 2 De 3 954 ostbures Memoria Frostburg, Ma and 
LZ 


ransit permit. 


certificate has been signed by the attending physician and completely filled in 


‘or attending physician. 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR 


the registrar prior ta burial, crematian, ar remaval, and ji 


TO HOSPITAL OR ATTENDING PHYSICIAN: Ney requires that the death certificate be executed within 24 ha: 
page 3 should be detached far use as the buria 


may be reli by the haspi 
TO FUNERA! ECTOR: After thi 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ot /QRES4 Ky Myys 3 (2 


| °A avaune 


ocet PE 93C 


Dara 
‘ 


— conporprte Halts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 3 
DR. VAN ORMER 95: CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ reas 
g § = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. 11 institution: Residence before odmistion) 
8 0. COUN ». COUNTY 
& £3 ALLEGANY MARYLAND T_VIRGINIA PENDLETON y 
€ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 ry 1 RURAL ond give nearest town) 
a ttae CUMBERLAND 18 DAYS ONEGO 
2 ee 2 d. Oa lNistit OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. Te rer 
SEs 
ae WEMORTAL HOSP1TAL-MEMORIAL @WARWICK AVES EL NOL] 
5 
2 £6 3. NAM First Middle Lost 4. DATE Month Day Yeor 
& By PREAR ZETTIE C BENNETT bern DECEMBER 3 1990 
c £8 
= 9. AGE (I IF UNDER TYEARI1F UNDER 24 HRS. 
= 2-8 & Sek EMALE 6 COLOR OR RACE |7. MARRIED [ NEVER MARRIED [[] | 8 DATE OF BIRTH ia, ouineey Months] Doys Min. 
2m ote, WHITE wibowep [J —ovorceo [) APR ae bq 7. 
2 E a do. USUAL OCCUPATION [Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
th of luring most of working life, even if retired) 
ere. y sci fo Own Home WEST VIRGINIA U.SsA 
As 5 3 3S 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
css 
eae ASSXH -KISAMORE MARY MALLOW 
B See ISAAC 
pd = a3 I ) us WAS DECEASEDEVER IN U. S. loses dlas ee) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= =. Fes, no, of unknown) Wt yes, give wor or rervical 
8 RO No None MEMORIAL HOSP1TAL-CUMBERLAND 
£g 
3 2 ek V8, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] - INTERVAL BETWEEN 
& 285 PART |. DEATH WAS CAUSED BY: Lf et 
2 gs IMMEDIATE CAUSE (0 Ge 
= 225 5 y - 
eS 4 UE TO re 
6 3 F 
ee Conditions, if any, which F ASE 
Ss BES gove rise to immediote . 7 
= hs couse (0), stoting the under. ( OVETO | 7 
= g%22 lying couse lost. —t pe f 
sues ® é Past Il. OTHER SIGNIFICANT CONDITIONS GORITRIBUTING TO OEATH BUT epee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
228— fo) cate 
reat s ) Putte md ger. vSE) NOL 
= oF a3 © [200. ACCIDENT WAS UNDERLYING. 5O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Et tana & | OR CONTRIBUTING DJ CAUSE OF DI 
2P8e5 & | (IF EITHER, NOTIFY MEDICAL TXAMINER, 
S5c= ° Ms 
Zozes & [2% TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Belg OS v joy. ( 
S58es & Hour a. 1, While __ Not while foctory, sireet, office bldg. ete.) | 
Bel 5 g p.m. 19 lot work [J] ot work [J ' = 
2o3~ = 21. | certify thot | attended the deceased from AS” 2242>_., 19.5 _l to__3_ Mex s___., 19.5 S.that | last sow the deceosed 
ee<ss olive on b Abe. S (eo _, Tee. , ond that deoth occurred ot 3200P.M, from the couses ond on the dote stated above. 
E=o3% ADDRESS (Street, city or town, state) DATE SIGNED 
Sr 
<5 °= ACTUAL 5 Cr. Ctrre, 3 Aae ~ 
aoe $5 ; SIGNATU! is Le ee ene a mee Ea ee 
° ta 
P 25 PHYSICIAN'S 
:& ses Name (iyes)_W. A. Van Ormer, M.D. ve ae ow 
§ 3ho% To. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
>> & £ REMO' psy 
4 p= 32 Dec, 6, 19 Harmon Hills Cemete Harmon Hills, Pendleton Co.,W.Va. 
rae D hed D BY REGISTRAR ae pt se IGNATURE 
YS ANS (4) vf q Q aN 
Bas |p} in LIL G ID baa, ft). 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 4 
12005 CERTIFICATE OF DEATH » age 

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Allegan MARYLAND | ° SAE Maryland bcoUNY Allegany 


b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nese st {town 
rostbure Frostburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


ne Hospital 143 Wood St. ves [] No 
a. peg First he lost 4. DATE Month Day 


Yeor 
(eaten EARL BLOUGH tam Dec. 19 56 


5. SEX 6. COLOR OR RACE j7. MARRIEDR.] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
h. oh 02 lost_brthdoy) Win, 
male white wioowen () DIVORCED [-] = 24=19 yrs 


100. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sales manager Green Chevrolet Co. Pennsylvania U.S.Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Milton J. Blough Laura E. Thomas 


* “ase ne Ane U. S. ARMED “pop 4 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Suda Mb cee ana a aaa 
P15-07-5093| Mrs. Blanch Blough Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (pf. (B). ond (c}-] 7) : INTERVAL BESWEEN 
PART I, DEATH WAS CAUSED BY: ONGET AB PERTH 
‘ IMMEDIATE CAUSE (0] & LE4 bon hen Lh bon fa = P< 


DUE TO 


Conditions, if any, which " 
Gove rise to immediote 
couse (a), stating the under ( OVE TO 


lying couse lost. © 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT Neva UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, me Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour on. While Not vile foctory, street, office bldg., etc.) q 
pom. jot work [} of work 


21. | certify " lattended the deceased fromae 4, wie, Aiea wae Gthat | last saw the deceased 


alive an. ee, wIXe ., and that death accurred ott Ze EM , fram the causes and an the date stated abave. 


LZ) ADDRESS (Street, rere state) 
ACTUAL 4 
SIGNATUR A .0. 2B. 


PHYSICIAN'S. 
NAME (Type! 


Za. pute’ conan ‘2b. DATE THEREOF Tie NAME OF CEMETERY ¢ NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) aa 
peal 
uP fad 12-7-56 F'bg. Memorial Park Frostburg Md. 


B FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE in 
J. R. Durst Frostburg, Md. one Ze DL | WY, 


1. PLACE OF DEATH 


Paget 
nel 
with 


the funeral directar, 


urspafter death: 
should be fit 


4 


Pages 1 and 


Then please remave corban papers. 


MEDICAL CERTIFICATION: 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


by the hospital or attending physician. f 
ECTOR: After this certificate hos been signed by the attending physician and completely filled in 


se: 
page 3 should be detached far use as the burial-transit permit. 


the registrar prior 


moy be r 


6 
< 
= 
a 
¢ 
a 
3 
2 
3 
3 
3 
© 
x 
6 
© 
2 
2 
3 
2 
8 
< 
8 
7; 
© 
Se 
3 
= 
§ 
2. 
ig 
© 
3 
= 
© 
rm 
z 
§ 
o 
“ 
> 
= 
a 
° 
< 
ay 
E 
< 
oc 
oO 
x 
5 
= 
8 
9° 
= 
° 
id 


TO FUNER. 


Bs 
ee 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
12006 — CERTIFICATE OF DEATH aac dan 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
. COUNTY 0, STATE b. COUNTY 


Allegany Beg ne yland A egan 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond et neorest town) °? 
RURAL ond give nearest town) F 
Frostburg Lifetime os tburg 


d. NAME OF HOSPITAL (If not in hospital, give street oddress| d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION Vis ee a . Sn A FARM? / 


y nd yes no 
First Middle 4. DATE Month Day Yeor 


the funeral directcr. 


4 


Pages 1 and 2 should be filed with 


DECEASED 
(ype or print) ~=Frederick W. Boettner DEATH December 9 19 56 


3. SEX 6, COLOR OR RACE |7. MARRIED AK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthdoy) [Months] Days iin: 


Male be |widowen (7 Divorced [} October S&S). 1896 06 ». 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Frostburg, Md, Use Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry J. Boettner Christian Wink 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{tt yes, give wor or dotet of service) 


oe, 213=-05-7098 S. Frede k Boettne 
1B. CAUSE OF DEATH [Enter only one couse ger line for (0), fb). ond (¢} ] > fp, INTERVAL BETWEEN 
je ol A EATH 


in 24 hourg after death. Page 4 


icate be executed wil 


remave carbon papers. 


72 haurs after death. 


: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo! 


Then 


DuE TO 


Conditions, if eny, which w Garton 


Gove rise to immediote 
covse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Pat I. OTBER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo}]19. WAS AUTOPSY 
Lh oS CLA a oa Pope ee ves No fig” 
200. ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (State) 
Hour o.m, While Not while foctory. street, office bidg., etc.) | 
_m. 19 Jot work [7] ot work [] i 


A 
2.4 aes l attended the deceased from =) $47 tt, WX tole 44 7 19S Gthot | last saw the deceased 


alive on cemper © 2, and shat death occurred atx2. 24M, from the causes and on the date stated above. 
(EL e) Wj / ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Ae 


mscun’s Hilda Jane Walters, M. 


es 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B ci ne. 6 ostburg Memoria ostburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISIRAR'S SIGNATURE 
oate 2 fc Ly 


that the death cer 


jires 


The law requ’ 


by the hospital ar attending physician. 


MEDICAL CERTIFICATION 
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be detached for use as the burial-transit permit. 


moy be 
page 3 shai 
the registrar prior ta burial, crematian, ar remaval, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNER. 


Ra 
32 
bors 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11936 


12007 CERTIFICATE OF DEATH poi ee 


a. bie lt (Where deceased lived. If institution: Residence before admission) 
e Maryland b.counry Allegany 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Mt. Savage, 


d. STREET ADDRESS «1S RESIDENCE 
ves] Noe 


— 


Allegany MARYLAND 


b. CITY OR TOWN {IF outtide corpora! i ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


b 21 Days 


d. NAME OF HOSPITAL (If nat in hospital, give street address} 
OR INSTITUTION A . 
Miners Hospital 


the funeral director, 


4 


Pages | and 2 shauld be filed with 


3. NAME OF First Middle Lost 4, DATE Month Do Year 
DECEASED - ‘ . OF y 
(ype or print) Bessie Regina Bridges otatH December 29 19 56 
5, SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [gq [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; 6 tase {ast birthdoy} Se "aie, 
Female White wivoweo} —ooworceo PEP t 6, 8 ys. = ci 
1a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Presser Dry Cleaning Reatord val Penn P 
13. FATHER'S NAME usinese 14. MOTHER'S MAIDEN NAME 
Benton Bridges Phoebe Ann Miller 


~ 
© 

& 
5 
o 
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3 
3 
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S 
5 
3 
a 
~ 
e 
A 
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z 
2 
2 
5 
& 
3 
x 
& 
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a 
a4 
o 
g 


yA WAS cet aadap U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
os, 60, er enka) (yuk ire woe defen of strvice} f . . 
No 291-03-2624 | Miss Grace Bridges, Akron, Ohio 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} y INTERVAL BETWEEN, 
AMW/ERE, 


PART I, DEATH WAS CAUSED BY: ONSET AND bop 
IMMEDIATE CAUSE (o) 


SSE UXK DUE TO 


Then please remave carban papers. 


Conditions, if any, which 
gove cise to immediote 


cose (0). stoting the under. ( OVE TO 
lying couse lost. ©. 
ne ee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 


OP 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves not] 
i 
}20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. White NGt white. factory, street, office bidg., etc.) | 
p.m. 19 fot work [J of work [1] H 


21. 1 certify thot 1 attended the deceased from, CT. Ba... VG t0 PLE c-.2G.., 19. S&.,that | last saw the deceased 
alive on.-- LE Lt oh G_. Wadd. , ond thot deoth occurred ot 22.’ . from the causes ond on the date stoted abave. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


i by the haspital or attending physician. 


DDRESS (Street, city or town, stote) DATE SIGNED: 
a / | |sewdron 4 “G 2G ell. LLept lad Al By. ee de Bees 
NAMM three, 7, fala 72 A ROTH STE A a 7 ee ae ee ‘. 


page 3 should be detached far use os the burial-transit permit. 


may be 
TO FUNERA 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ( town, or county) (Stote) 
REMOVAL (Specify) 
Bat eS ath Vem Mit. Savace _M ad 


n 
Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR « | Zab. REGISTRAR'S SIGNATURE 

SAIS (4 . John J, Hafe Cumberla M lan “s 

YsA15 (4) S' h r, berland, Maryland ore J—-A-S7 |W W) 4 


04 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


Poge 4 should be 
oa 


If ony deloygis necessary, pleose exe- 
tor, 


h form PM3. Page 5 moy be retoined for your f. 


ificote, writing the word "pending" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
the Chief Medicol Examiner's Office olong 


1 
fm 
TO FUNERAL DIRECTOR; Poge 3 should be used as o buriol-tr 
or removol. 
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YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘11 937 
\EDICAL EXAMINER’S CERTIFICATE OF DEATH neti 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
a. COUNTY ©. STATE Ma b, COUNTY 
A 


fe aD A eran 
rurall v. civ or TOWN Nia eae cotorom limita, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
64 years Cumberland 4 


' 7% NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) me RESS ant | 
Mt.about 1.4 miles south of Rt.55 +800 E.Old Tpwn Rd. ves (C]_NO#} 
a0) a NAME bead First Middle 4. DATE Month Day Year 


‘Type ot pei Harry MeGill Brovenigkle DeaTa Dec. 1 1 56 


3. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED [_]| 6. DATE OF BIRTH 9. AGE ag IF UNDER 24 HRS. 
m ‘Month Hours | Min. 
male white |wwowor  owortoo |Feb.15-1892 Be ee : 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working i je, even if retired) 
State Rd, Comms Cumberland,Md.- | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Brotemarkle Louisa Simons 
ee Mates FuERe Merce ore, 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
no 2 12-38-5429(wife) Maud B.Brotemarkle, Cumberland ,Md, 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c}.] eva when Ch 
PART |. DEATH Was caused BY, Coronary sclerosis (marked) sudden 


HAO, | OUE TO 2 P 
Conditions, if any, which rs Myocardial infarction 
gove rite ta immediate cove 

{0}, stoting the underlying( OUETO 


ae 3 Cardiac hypertrophy 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. See 
RM | 


yesP Not] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 18.) 
Beg is} Lor c CONTRIBUTING 2) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ead 120f. (City of town) (County) {Stote) 


Hour a.m. While Not while. foctory, street, office 
pm. 19 fat work [J at work] 


MEDICAL CERTIFICATION 


21. certify that | tack charge of the remains described abave, held an Autopsy (3, Inspection [2 Inquiry [R, and find that 
death resulted from: Natural causes FF], Accident [_], Suicide 1, Homicide [F], Undetermined couse [1]. 
oc 


‘i 
mp, CHIEF MEOICAL EXAMINER [7] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 


EXAMINER'S ; ‘ 
NAME (Type) IL Ve Deming M.D. DEPUTY MEDICAL EXAMINER PF Dec S 14-1956 
226. BURIAL, CREMATION, |22b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Gtate) 


REMOVAL (Specify) 
Burial Park . | Cumberland, Maryjnmd 
ab. REGISHRAR'S SIGNATURE 
f ; 
a eae Ol 6\ AW AGlll 


AL IS, 1651, 


4 ~ ™ 


Soopers Hearn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ef 
e 
— 


e.. g CERTIFICATE OF DEATH Be. 
® 2 1. aba eel 23 USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
oO 8Srs oe. COU! °. b. COUNTY 3 
Shawid ; gam 2 alba H, Va Lewis 
= ao D2) b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 = RURAL ond give nearest town) 
_ as M d O kersvi = 
2 = £ d. NAME OF HOSPITAL (ff not in hospital, give street address} d. STREET ADDRESS: e, 1S RESIDENCE 
rey =—« OR INSTITUTION ON _A FARM? 
ae “ 25 Glenn > ves noo 
. fe 
° c " 
° 3. NAME OF First Midd! low 4, DATE M x 
Se aes DECEASED Laie a Ls f DA jonth Doy ea 
is r eee Ft) MINNIE BELLE, CHIPPS peat Dec. 3, 1956 9 
= S B. DATE OF BIRTH 9. AGE {In yeors 


lost ea 


a 


TY. BIRTHPLACE (Stote or foreign county) 


Peay 6. COLOR OR RACE 7. MARRIED [LJ NEVER MARRIED ["] 
Female White widowed ff] Divorceo [J 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


Oct, 18,1885 


5 , during most of working fife, even if retired) 
3. u Housewife Own Home W a Wi, 28 cael 
/S = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S : s } . 
° I David Farinash Alice Shannon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYes, 0, oF unknown] UR yes, give wor or dates of service} 
No None i na Crock o ‘enn St ‘umn be a Mu 
18. CAUSE OF DEATH [Enter ‘only one couse line for (0), (b), ond (.] + aeran Ao 
PART |, DEATH WAS CAUSED BY: CN OE 
IMMEDIATE CAUSE (o} ae 


9 


DUE TO 


Conditions, if any, which cs b. re a 


goye rise to immediate 
cotise (0), stating the ynder- ( PUETO 
lying cause lost. ( 


The low requires thot the deoth certificote be executed wi 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTORSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port If of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremotion, or remaval, ond in ony event within 72 h 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completely filled in 


poge 3 should be detoched for use as the burial-transit permi!. Then pleose remave corbon popers. 


€ 
2 
ee 
ES 
FS 
a 
D 
2 
0. 
a6 
23 20. TIME OF INJURY Month, ne Oe, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY tHome, form, T20F. (City or town} (County) (Store) 
>> Hour o.m. While Not sate foctory, street, office bldg., col ' 
= 3 p.m. lot work [} of work 
2¢ 21. certify that | attended the deceased Nom oa (S$ 3, Pe x LB eN9_..Abat I last saw the deceased 
2 ‘& A alive an £., 1% W that death accurred at_________"M, fram the causes and an the date stated abave. 
E = ° Fr fn ADDRES$: (Street, city St Aown, stote) DATE SjGNEI 
<55°2 ACTUAL GE z 
Pets 8 / SIGNA’ A Fi Lite Ae“ et — FMD. eset lL AO BB. >, = 
a 
a a i PHYSICIAN'S «= PA " 
emese NAME (Type)_ M.D siete Oe oe ee) 
& BE°D To. toy aah Tp. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
aS Bo MOVA\ (Speci ee 
qe Bursad Vilé7.5,1956 __|McCutcheon Chanel Cemetory Ireland, W.Va 
- = 23. FUNERAL DIRECTOR'S SIGNATURE Z ‘ADDRESS 2g REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i Gea Charles L. George, Cumberland, Nd. de ee ez 
15M 97 (i Pe 4A. AaAtM44 : 


MARYLAND STATE DEPARTME LTH—BALTIMORE, 18 1 9 3 
9 CERTIFICATE OF DEATH eee Ack 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0, COUNTY A lle g any aikav ine’ 0. STATE its) ; b. COUNTY All egany 

b, CITY OR TOWN (If aulside corporate limits, weile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Tike ee 53 Yrs Luke 

d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS. €: Ye RESIDENCE 


oe Orovwe Ll Sty Cromwell St VST) Nop 


3. NAME OF 4 First i Lost 4. DATE Month 
itiaerorr tat) Eliza Cox bare = DEC. 


S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

Female White wiboweD fA} pivorced [] 17 Jan 1880 uae Months] Days | Hours | Min. 

Wo. Pe NaS ienios Chath ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vone stre "| Own home Maryland ie 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles A. Kight Eliza Ann Gilbert 
J Pane scene. POE Rae bee aa 16. SOCIAL SECURITY NO. |17, INFORMANT Sil 
no | John Cox Luke, Md 


= 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (B). ond (-] fp yan « eMyteordiks Send AY 0 Ree cle af INTERVAL BETWEEN, 


with 


‘the funeral director, 


should be f; 
yy 
: ™. 


+ 


Poges 1 and 


PART |. DEATH WAS CAUSED BY: ‘ 
AMMEDIATE CAUSE (0) 


1 ae es 
ie i UE TO 


Then pleose remove corbon popers. 


Conditions, if ony, which 
gore rite to immediow | 1G 


cose (0), stoting the under- 
tying couse lost, 0. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTORSY 
A in 
nf yes} NO 


20a. ACCIDENT WAS UNDERLYING Df 20b. DESCRIBE HOW INJURY, GCCURRED. (Enter notyre of injury in Port 1 gx Pert Il obi ye ; 
OR CONTRIBUTING C) CAUSE OF DEATH ; ep © x —h Pe + 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | Fell 3 a J sh cm Rosie; o Rk: ® A ip 0 Fraetore 


a 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED, "| 20e. PLACE OF Ryne farm, | 20f, (City or town) (County) (Stote] 
Hour 0. m. While Not while factory, street, office bidg., etc.) | Z| 
bpm MOV, 25 WS% lot work 1] ot work TF Lown e H Luke A jag yy // 


21. | certify that | attended the deceased fram__ 72. 24) 196, ta... D2e..4..., 12S%..that | lost sow the deceased 


alive an_____. [a » SO = and that death occurred agiZSP._M, fram the causes and an the date stated abave. 
ADDRESS (Stseet, city or town, stote) DATE SIGNED 


wo hied went Mba )ec.lt, 2% 


ransit permit. 


cote hos been signed by the ottending physicion ond completely filled in 


or ottending physician. 


ECTOR: After this cer! 
MEDICAL CERTIFICATION 


be detoched far use os the bur 
the registrar prior to buriol, cremation, or remavol, and in any event within 72 hours ofter deoth. 
(eo) 


igiged by the hospi 


« 


PHYSICIAN'S 
NAME (Type) 


Zo. Rear ee 2b, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘OPUST” | 12/12/56 Harper Cem, Harpers Ferry W 
UL fea 


moy be re! 


TO FUNERA| 
poge 3 shou: 
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ADDRESS: 240. REC'D BY REGISTRAR ‘Bab. REGISTRAR’S. SIGNATURE 
Westernport, Md. |oste /2-sa-s% 


2a 
ae 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 0 
1t 955 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institutian: Residence befare admission} 


a. COUNTY a. STATE . INTY 
ALLEGANY MARYLAND MARYLAND ise ALLEGANY 
b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest lawn) 
40) RURAL and give nearest town) ie. 
COMBERTANG ” DAYS PAW PA A ~ 


fas 4 ‘. MA dA 


:! Genetiution MEMOR THE MESPYTAC! cesT HETRROUTRESS Bee 
MEMORIAL & WARWICK AVES. RFD. #1 vst] io) 


3. NAME OF First idle 4. DATE Y 
Rte aes rst Middle Lost Month Day fear 


Tyecer peat JOHN R. CRABTREE a DEC. 19 1956 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeors [FUNDER TYEARIIE UNDER 24 HS. 
MALE WHITE wiooweD (J ovorceofy | JULY 4 , 187 3 igre, Cp 
100. Lee OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
orchard Won’ “" "| Orchard Co. WKNAL Allegany County], Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MICHAEL CRABTREE EDWINA EBX TWIGG 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yas. 0. of unknown) (tf yes, give wor or dotes of tervice) 
No Memorial Hospital 


18. CAUSE OF DEATH [Enter anly one couse per lige for (a). (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SSeS roe 
IMMEDIATE CAUSE (o] 


42 a DUE TO 


Conditions, if any, which 
gove rise ta immediate 

couse (a), stoting the ynder, { OVE TO 
lying couse last. © 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] No fg 

200, ACCIDENT WAS UNDERLYING []_, 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Hof item TB.) 

OR CONTRIBUTING LT CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Menth, et Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) {Stote) 

Hour on. While __ Not wie factory, street, affice bldg., oe) | 
p.m. jot work {C] al work 


, 192. te Laas Lj__.., 195 S,that | lost saw the deceased 
live oe fed aed. wit, and that death accurred at_. ~+250--™, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, state) DATE SIGNED 


rf pm A, Canccntorl, Wil, 


Za. aa a ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
i : 
Dec. 22, 1956] Green Ridge Cemetery Green Ridge, ry land 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "4 . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Park's Funeral Home, Paw Paw, West Virginia. Lhd. q6G MA ee ha , Lhe 


Wwikun corporate mits 


ia « 


\ 


he funeral directar, 
should be filed with 


ss 


Pages 1 and 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


pital ar attending physician. 
CTOR: After this certificate hos been signed by the attending physician and completely filled in 


e detached far use as the burial-transit permit. 


‘etained by the has; 


we: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


may be r 
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wbin corpo te Wmite PASRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
7 gre CERTIFICATE OF DEATH 11941 


Reg. Dist. No, 


oe 
3. = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BS i 0. COUNTY Allegany matland ©. STATE Maryland b. COUNTY Allegany 
i) 3 2 /T bs. cirvor TOWN (lf oulide crea limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give necrest town) x 
& 4 ond give neorest town ae We 
32 Ox Cumberland 1/56 Borden Yard, Frostburg, Mda ; 
gS “ J. NAME DB SeaL {IF nat in haspital, give street address) d. STREET ADDRESS e. hates 
B= Allegany County Infirmary (Borden Yard) Yeo ool 

5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

- DECEASED OF 

% (ype or print) Elizabeth B. Craig veark December 20, 1956 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [(] | & DATE OF BIRTH 9. EGE: IF UNDER 1 YEAR] iF UNDER 24 HRS. 

ide ; 
z: Female White |wioow:xy pivorceoC] | 10 /1869 84 alee | Devgan tei 
be % 100. eee alle seit kind om pore sore 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
cing most of working life, gven if rg 

ee | Retired - School Teacher - Teaching Maryland Ue Se Ae 

£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 William M. Browne Elizabeth Borland 

g 

e 0 eee ba ALAN any ei aay 16, SOCIAL SECURITY NO. | 17. INFORMANT Pp é 0 «Box 99 Addresy umberl and, Ma a 

. No Allegany County Infirmary Records 

8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ofa ©] Bein r AERA AT e 

§ _ PART DEAT MEDIATE CAUSE (0 eOVCR ALE Sth Gusehtin - 

§ ; 

= 


Xb } QUE TO 
Conditions, if ony. which ( red 


gove rise to immediote 
co¥se {o}, stoting the under- OUE TO 
{e) 


lying couse lost. 


PanT Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1i}]19. WAS AUTOPSY 
(ej LF RGT 3 JIA t-2 ves (] No [4 
20a. ACCIDENT WAS UNDERLYING EJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Meuron. ey nie foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [7] i 


21. | certify that | attended the deceased from.__3 a, [56 = 5 AGS 2 to: /20, [56 19. 220 that | last saw the deceased . 
9 , and that death accurred oth 255A. mM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physicion and completely filled ir! 


be detached for use os the burial-ironsit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs off 


ADDRESS (Street, city or town, stote) DATE SIGNED 
/ Senate te wo, HO Greene St. _______..12/20/56 
& 4 iedieare ees TOES Be BORO. SSRs 
Z° 720. BURIAL, CREMATION, [22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ah “Burda” (Dec. 22, 1956| Frostburg Memorial Park | Frostburg, Maryland. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 244. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sa 
a, 


Durst Funeral Home, Frostburg, Maryland. MA 3 


A Mor oe STATE DI =D EPARTMENT | OF HEALTH—BALTIMORE, 18 


em 


+2008 CERTIFICATE OF DEATH 14942 


e Reg. Dist. No. 
S rd - fl. poate tla 2 peed (Where deceased lived. If institution: Residence before admission) 
5 ty 0. 9. b. COUNTY 
= 3s N egan MARYLAND: Ma Allegany 
SorwiD ra /\ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
2 / ( ie 9 
g 54 RURAL and give nearest town) 
° 32 Day ostburg 
deer d. STREET ADDRESS ¢- IS RESIDENCE 
Coen f INA FARM? / 
ab: if ano a! ee "6 ‘O No] 
2 =6 3. pea First Middle lost 4. DATE Month Day Year 
= - 
ss 3 (Type or print) sa mp DEATH Dec. 12 956 
i 38 


5. SEX 6. COLOR OR RACE | 7. SARE ‘a Ren MARRIED o B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 peat JF UNDER 24 HRS. 
lost ret ys Min. 
Wo. USUAL ‘OCCUPATION (Give kind of Sa dane! 10b. KIND OF BUSINESS OR INDUSTRY / 11. acer (State oF foreign aan =) 12. CITIZEN OF WHAT COUNTRY? 
ey mast of working life, even if retired} 
iY) 


D) 13. Paver ‘$s FONE 4. MOTHER’ 73 roe NAME 


pme mp Mary ane Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tyas. no. or unknown) It yes, give wor or dates of service) We Vae 
SS OES | a ee | bD Ralph, t ‘ A Poin Pp 


er death. 


ra 
3 
.- 
o 
a 
E 
§ 
2 
: 
3 
3 
2. 
< 
5 
= 
a 
. 
3 
= 
(3 


| ]18. CAUSE OF DEATH [Enter only one couse per nat for Jef ge aa “g ; INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: A Le fo es ee 
7 IMMEDIATE CAUSE (0 ACI LM CHA MANNY Lf 
ISB DUE To a 


- ra 
Conditions, if ony, which a Chtnwndny (Clade .: : 


gove rise to immediate * : ; - 
catiie (0), stoting the under: {  OUETO a) ie “O° ) 
eee (¢ Lea 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH va NOT RELATED TO THE TERMIDIAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ae AUTOPSY 


RFORMED?, 
me GO nogr 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, in Yeor Fee eo SEEGRIED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) (County) {(Stote) 
Hour a.m. factary, street, office bldg., etc.) | 
Pom. or “es Oo a en Oo H 


21. | certify that } attended the deceased from_£2-/ 7/_, 1a, t er fl be..., \WWKlos,Ahot | last saw the deceased 
alive aiken ln ine Os SZ, and that dedth occurred at LOY _M; fram the causes and on the date stated abave. 


icion. 
After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauid be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


a 


MEDICAL CERTIFICATION 


d by the hospital or attending phys 


TO HOSPITA TR ATTENDING PHYSICIAN: The’ law requires that the death certificate be executed wi 


8 fib SS {Stegel, city oF town, atote) DATE stGiED 
Z / Lb 2-6 Maun SY ANSE. 
rd] PHYSICIAN'S P Ley, 4 
os NAME {Type irae e100) | se tat bet. Ree Al eer ee 
se 72a. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATIOR (City, town, or county) (Stole) 
a2 = REMOVAL Specify) 
E96 Os Ma 
‘ mm, ae DIRECTORS SIGNATURE So 20. RECD BY rosTat Ny REGASTRAR'S SIGNATURE iD 
1S (4) in Y 
Yeas > oate/ A) S= ly CLM ML CLA AN s0SLEF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 943 
gs! CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY 9. ST b. COUNTY 


Allegany pg “Maryland Allegany 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 


aberland 33 mo. Cumberland 


d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS e. 1S REStOENCE 
OR INSTITUTION : : ONA FARM? 
108 ed ik, S _1508 Fredrick, * ves (]_NO Git 


3. NAME OF First Middl ATE 
NAME OF irs idle Month Day Year 


(ypeerprin) Annie Ethel s Beata Dec. 11 19 56 


5. SEX 4. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (in yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 


Female | White  [wooweg)  oworceo | D 26, 1876 T9 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if refi 


Housekeeper ‘ih a Home Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis. M. Kidwell Isabelle McDonald 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fice} 


‘|e Lawrence G. Day Gumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per c for (0}, (b), and (c).) : INTERVAL BETWEEN 


e Funeral director, 
thould be filed with 


¥. 


Pages | on 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEAJH. 
IMMEDIATE CAUSE (0! 


f ’ DUE TO 
Conditions, if any, which ( 
gove rise lo immediote 
cause (a), sloting the under. ( DUE TO 
lying couse lost. (© 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 39. WAS AUTOPSY 


that the deoth certificate be executed within 24 hours ofter death. Page 4 


. Then please remave carban papers. 


PERFORMED? 


yes [] No (Q_— 


» ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
CONTRIBUTING 1] CAUSE OF DEATH ieee s — 
If EITHER, NOTIFY MEDICAL EXAMINER) 


‘We. PLACE OF INJURY iHome, form, ; 20f. (Cit tt (Ce [Stor 
foctory, street, office bldg., etc.) ! sme Uschi bes 
3 ' 


MEDICAL CERTIFICATION: 


c ——" 
a Lap... WS. cose toe Al (St: 19.-___.,that | last saw the deceased 
ber ;-- and that death occurred 9 (fi, from the causes and on the date stated above. 


|, cremation, ar removal, and in any event within 72 hours aff leoth. 
re 


= 
> 
= 
2 
co 
3 
8 
8 
2 
= 
5 
< 
2 
o 
r 
ES 
£ 
a 
2 
- 
3 
= 
3 
3 
° 
= 
» 
Pak 
BE 
es 
3 
a 
- 
& 
i 
bg 
s 
be 
2 
= 
s 
= 
< 
4 
8 


by the hospital ar attending physician. 
e detached far use as the burial-transit 


: . J. Williams, M.D. 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, of county) {State) 
BUPter” (12/14/56 Fort Ashby Cemetery | Fort Ashby, W. Va. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i 2dgPREC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE L 
H. Lee Sileox - Cumberland, Md. ts ae VE. AA 


the registrar prior to burial, 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 sha 


TO FUNERA’ 


onl 
: 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 
2092 CERTIFICATE OF DEATH y 


Reg. Dist. No. 


* ye 
% =5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
& $2 o. COUNTY mana 0, STATE b. .CQUNTY 
cps Ce eer gan Maryland Allegan 
£ Be ‘ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Vi ¢ pO 
g g2 RURAL ond give neorest town) 
2 
ae — onaconing 4 yrs onaco p 
2 Zz 2 d. Of INgHTUTION {IF not in hospitat, give street address) d. STREET ADDRESS. e. reek with os 
So Red ol 
a: Jackson Street Jackson Street Yes (] No 
5 
m2 | 3. NAME OF First Middle lost 4. DATE Month Day Year 
7 os (Type or print) BERTHA Be DICK Sam 12/15.1956 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] } 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


U gee Months| Days | Hours| = Min. 


Female White |wiooweo th ovoreo | 3/19/1882 


2 
i 
cE 
£ 
bed © 
2 sh Ve 
3 
= 4 = rm 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 tee during most of working life, even if retired) 
og a 
E Pe I Housework Own Home Lonaconing, MD. UeSeAc 
g. ibee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5c 
Pee tild 
Sena Te James We Bishop Ma: a Sperry 
= = 8 q 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Gee (Yes, 00, oF unknown) It yes, give wor or dotes of service) 
SNES NO NONE Jemes Dick, Lonaconing, MD. 
«2 £8 
3 est 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] SON INTERVAL BETWEEN. 
Sst Z = ONSET AND DEATH 
% 225 PART |. DEATH WAS CAUSED BY: 7 6 => 
2 2 Sz IMMEDIATE CAUSE (0) AA. AAO VV Ae AAS VIA A\ a 
3 cers 3 / 7 DUE TO 
= 
2) Sue Conditions, if any, which (by 
3.) Baets gove rise to immediote 
= § 8.5 catse (0), stoting the under. ( OVE TO 
= g st lying couse lost. {e). 
223 as é Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2S2=5 = 0 
Bose & yes []_ NOW 
265.90 re} 7 
Pood = = px 
For ss © [200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. 2 Sooo <= OR CONTRIBUTING [] CAUSE OF DEATH 
agge ° G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssres 3 |2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
=>olesd ray Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
EsEr§ 5 p.m. 19 Jot work (] ot work, C1 H 
OFes S hi ‘s i 
Z22> 3 21. | certify that | attended the deceased from ir-* , 9856, 10. ies SI , 199.4.,that ! last saw the deceased 
pe<ze8 s 
es ees alive an_____ ecleye, whe, and th bth accurred at. O.M, fram the causes and an the date stated abave. 
P2636 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
S84 < 
eeuss | (Sein mo dda t7.s6 
2 ae 2.8 j - LD. nnn: a= ld wannn deh LS? 
cameo iii Leslie R. Miles,dr.,M.D. 
fow2e NAME (Tiel 
ee = 
eee ss sopeneranarenseneneeserennssnns=. = bosnoneesnaaamenssersas: 
& 2E°°0 720. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
=5 oo REMOVA\ (Speci st ; 
re B : 8/1956) Oak Hill Cemete Lonaconing, MD. 
ee 


x 23. FUNERAL DIRECTOR'S a: ee ‘ADDRESS epee | EGISTRAR'S SIGNATURE /) 
Yai * i NE a line eel Eee Eo oe 5 Sess Wes ote LLL ZB 1 hinwent DDL MOK 
i V 


Wh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee @ CERTIFICATE OF DEATH 


oa 2, USUAL RESIDENCE (Where deceased lived. If institutigh, Residency befgte Se ei 
*SORCLEGANY narvano || ° BENS YLVANIA b. COUNT Zidged 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RC OMSERTAND 26 DAYS HYNDMAN ‘8 
d. eget uNerie | MER BART: "HOSE irae d. STREET ADDRESS e is aesibENE 
MEMORIAL & WARWICK CHURCH ST, _ es) NOE 


3. NAME OF First Middl Lost 4. DATE 
DECEASED us on i 


OF 
(type or print) ELLIOTT DIVELBISS DEATH B 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Doys 
WHITE _|woowot _ovorco | OCTOBER 28, $8eh sacl eed seal 


Aha A {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or Tieton country) 12, CITIZEN OF WHAT COUNTRY? 


ost of working life, even if retired) VW, = 
A. 


13, FATHER'S hile & 14. MOTHER'S MAIDEN NAME 

JOHN DIVELBISS Bk ad KILES 
1S. WAS PECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17._I Address 
ae own) Atl ym, give wor oF dates of service), & -L2-Yp / Ling, fier Awelbees 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch) 


UNA BETWEETt 
PART |. DEATH WAS CAUSED BY: 2 Ss he's? AND DEATH 
IMMEDIATE CAUSE (o| 


AK DUE TO 


e funeral director, 


hould be 


° 


Pages 1 ond 


in popers. 


rs after death. 


Pe 


Then please remo: 


the registrar prior to burial, cremation, or removal, ond in any event within 72 


/ 
Conditions, if ony, which 0) 


gove rite lo immediate 
fo), stoting the ynder- ( OVE TO 


() 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yYes(] No 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour 0. n. While Not whil A factory, street, office bldg., Ta 
p.m. 19 fot work [1] ot work 


2 


21. | certify that {| attended the deceased (on UL, WES, tos eB WEA LLANY IE hat | last saw the deceased 
alive on_. Z en wee, and that death accurred atl 2:25_5M, fram the causes and an the date stated abave. 


preety (Street, city or town, stgtef > DATE SIGNED 
Mee or pf lr On ae ee, E 
PURER ¥ LC. AG aU anaie, 


perenne i ahs be - REGISTRAR'S, SIGNATURE 
OANA = LEE Martti VA A Lee MA, 


Ee 


ECTOR: After this certificate has been signed by the attending physicion ond completely filled 
MEDICAL CERTIFICATION 


‘be detoched for use os the buria!-tronsit permit. 


moy be retgined by the hospital or ottending physician. 


poge 3 sh 
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3 
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TO FUNERA! 


wits sonporgte Rynlt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11959 CERTIFICATE OF DEATH 11947 


— Reg. Dist. No. 
~ sey 
ee ee = — : = 
» Sf pe \ 11. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£& 83 , 0. COUNTY A] Leyany agian: ||) cose ed MPeinet Even? ay 
oe / 
£. Bo ide ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN, YF gutpige eorporote limits, write RURAL ‘ond give nearest town) 
g 32 % umberlan - 
~ See LO BMUNLASEA 7 S 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREEF ADDRESS. D » IS RESIDENCE =» 
Ses OR INSTITUTION homed Weert UBS vps fred Rd. * ON A FARM? 
. yes [] Not] 
s 
° = © " ¥ 
=3 3. NAME OF First Middl lost ¥ 
2H DECEASED -arnard Hefiry —" Doll zi 7 gee 19/' Sear = 
23 (Type or print) DEATH 19 
on 
i) 5. SEX 6. COLOR QR RACE | 7. MARRIED {—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR) fF UNDER 24 HRS. 
ze fale wh ee o Oo lost birthdoy) [Months] Days Mi 
2s WIDOWEO' EE DIVORCED [] 90 yrs. 
ge 100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae n during most of working life, evan if retired} a * r 
ae Retired Tin Plate WorWer, Tin Mili Perryville, No» U, S. Ay 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
os /, y 
oo Moa 4 r x, 
sy { Martin Doll Walb a m2- (NKR: 
8 8/  _ |15, WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
€ \ & fas, no. oF unknown) INE yes, give wor or dates of service) 5 ps as ote if an 
aN No None Miss Mary Do. Winifred Rd. Cumberland, Nd 
8 18, CAUSE OF DEATH [Enter onl Tine for (a}, (b}, ond (c). INTERVAL BETWEEN 
a PART |. DEATH (A. ties 2 a va : ONSEN IED DEATH 
5 ARTY OSATIMMEDIATE CAUSE LACULe Left, Ventricular Failure Seconds 
= f é DUE TO 
Conditions, if eny, which a Severe Myocardial Fibrosis 


gove rise to immediote 
cotse (0}, stoting the under, ( DUE TO 


ECTOR: After this certificate has been signed by the attending physician and camp! 


RI 


ry 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


& 
ete lying couse lost. . 
235 ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ea Elo 4 . ‘ F 4 
23% S |s|Coronary Arteriosclerosis; Super-pubie:cystotomy, Uremia ves) NOY 
Lae & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port or Port Il of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 &§ ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
Bus 6 Hour 9, m. While __ Not while foctoty, slreet, office bldg., etc.) ! 
Cah sein 3 pom. 19 fot work [7] of work [7] ‘ \ 
=e. 5 
o3> 21. | certify that | attended the deceosed fram,..12=2-56.- 12, 19. to L2m30n56..., 19...-.,that | last saw the deceased 
3 
= 3 —----————_12-----,-, and that death accurred atG_R.___M, from the causes and an the date stated abave. 
263 on ADDRESS (Street, city or town, stote} DATE SIGNED. 
aS ~o 
F) ‘ 
ees st oe dy 12-31-58 
oO 
> 
° 
ie 
” 
° 
& 
& 


PHYSICIAN'S, . : r 

os NAME (Type}__Oauuel NM. Jacobson OE a ee ee 

3 S Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, of county} (Stote} 

<j REMOVAL (Specify) a 2 - , + 

> rial Jan, 2,1957 t, Patri sone tery Cumberland Md 

es co) _ ]23- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 3 ys REC'D BY REGISTRAR | 240. waaay: IGNATURE 
V5 ANS (4 Charles I Sum ty, g f— A) 
vais \) seorge, Cumberlan @?. 5/, / IG HAZ Zt, LA 
7 


Yeitun corpobate tonite MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 11948 


s se ihe ~q CERTIFICATE OF DEATH «diodes w2 
2 5 = 1, PLACE OF DEATH J a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissidn) 
8s ¢ °. INTY o. STATE b. COUNTY 
= 2 ALLEGANY eee, MARYLAND ; ALLEGANY 
5 x 8 ul b. ce fen {If outside Pilea cg limits, write J ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ ind gi est tows 
2 ew on COMBERTAND, hi 1 DAY CUMBERLAND at 
2 zZ Le d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 
oo 4 OR INSTITUTION ON A FARM? 
ZY 802 MEMORIAL AVE. ves] NOMS 
al 
= 3. NAME OF i i . 
3 hes DECEASED First Middle lost 4 ea Month Day Yeor 
=s Prpeginrien) HAMPTON sf ORIVER oeaTH = DECEMBER | 19 56 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED SY] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE nna IF UNDER VYEAR|IF UNDER 24 HRS. 
o 10} rindoy; Month: in 
ces MALE WHITE wivoweo [J pivorceot] | JULY | 1890 66 ele ieee era ae 
€ a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) ‘ 
Re Car_Inspector B&O Railroad VIRGINIA U.S.A. 
“a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
i. J. A. ORIVER BETTY REEVES 
& (¥en, 1, oF unknown) {NF yes, give wor or dotes of service) . 
= ID 705-09-6698 MEMORIAL HOSPITAL, CUMBERLAWD, MD. 
8 1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b], ond {c).] INTERVAL BETWEEN, 
5 " 
§ PARTIADERTE Was causcpey,, Conohany, Heart. Disease ears 
= DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 
couse {0}. stoting the under, ( DUE TO 
lying couse lost. ( 


, erematian, or remaval, and in any event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


% 
pe 
c = 
1. s 
286 5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
et a 6 
Para Ka yes] NO & 
Pos © 20a, ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
s & | OR CONTRIBUTING C) CAUSE OF DEATH 
og & JF EITHER, NOTIFY MEDICAL EXAMINER) 
= #4 2 
Sts & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
5.28 °5 Hour a. n. White Not while foctory, street, office bidg., etc.) ! 
BE. = p.m, W lot work [] ot work [J H 
e,8 ; 
SE5 21. I certify that | attended the deceased fram,..LL=30_____, 19:56, to____12=1.____., 19.96. ,that | last saw the deceased 
pa ‘ = 
es 3 5 alive an____+ ee a 1956 ___, and that death occurred at 52S 5P eM, fram the causes and on the date stated above. 
= Be ¢ ADORESS (Street, city or town, stote) DATE SIGNED 
z) = ACTUAL Ze : 
ee Senition BL yo Seen ees LO eke 
4g & 
SH PHYSICIAN'S 
$ gi 2a NAME (Type Ralph W. Ballin, M.D Sees see ee eee Ph 
£2° ? Zo, BURIAL, CHENATION, ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
BR ee Buia tr 12/4/56 Hillcrest Cemetery Cumberland, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wane 9 LH. Lee Sileox Cumberland, Md. hac £1946 | Unibe Land. LOA. 


; DE Faw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 49 
er) 12928 CERTIFICATE OF DEATH 


Reg. Dist. No. 


durbide 


caty 2 Innite 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insltution: Residence before odminsion) 
| LAND °. b. COUNTY 
og 2 A bess M and A watts 
£3 2 b. CITY OR TOWN (if outside corporot c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write BORAL and give neoreit tawn} 
ey fe RURAL ond give gorest town ' 4 Wi o 
2 SHC Ad WAZ AS Crumb and A x 
=. 22 3. NAME OF HOSPITAL 8. STREET ADDRESS e. 1S RESIDENCE 
o me o a OR INSTITUTION Wy ye ON A FARM? 
AP: - etn eee LFA.* 2—| wsO'wo 
o © j = > 
26 J \\ [3 NAME OF First Middl tot 4, DATE Manth Y 
= 3 ¢ fi ||" DECEASED by Pe ; OF oe ray Pa 
ate ) {Ayes er print) BE TAR VA DEATH 1) = 19 6 
: 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday} 


5. SEX 6. COLOR OR RACE |7. marrieo FNEVER MARRIED ([] | 8. DATE OF BIRTH 
. winowed [J] bivorceo [] 


M 1898 _ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
uring most of working life, even if relited) 


Pere 


12. CITIZEN OF WHAT COUNTRY? 


yrs. 


i popers. 
th. 


/ ond Q i i 

5 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e = 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO, |17. INFORMANT . Address ~ 
Tres, 00, gt vnkneren) jac peat oxcaaten Estar - Eastman Road 

; ; 05-07-9722 Mrs. Lena Duvall u mb nd M nd 
o 
2 18. CAUSE OF DEATH [Enter only one cavse per line far (0}, (b). ond (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pet ee ee ONSEN ED Went 
§ £ IMMEDIATE CAUSE (6! 
( /é 4 DUE TO 


Conditions, if ony, which ® é; ) ¥ Routt) 


gave rise to immediate 
catse (0). stating the under ( OVE TO 


lying couse lost, ig : = 2 ANN he 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


< 

oO 

ie s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTORSY 

> f) = 

= 3 yes] NO a 
i = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 

5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z “Te AGRGHIGGA CD TOF cd 
ro & 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 ray Hove a.m. White Not white factary, street. office bldg., etc.) | 

3 2 pom. 19 lat work [[] ot work CJ i 

= 21. | certify that | attended the deceased fram. = Lee, JS, 19. that | last saw the deceased 
ri alive an__ ALLS af eon 25 wSE and thafdeath occurred at. M, fram the causes and an the date stated abave. 
= Z 

eo) 


ECTOR: After this certificote hos been signed by the ottending physicion and completely filled in 


page 3 should be detoched for use os the buriol-tronsit permit. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
wo cl ep Opel yude .hie See 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours, 


4 
‘« / 
PHYSICIAN'S " 

= oS NAME (Type) WM. Wau Washington. St. Cumberland, Me. neennenne 
S32 20. BURIAL, CREMATION, | 228, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
225 REMOVAL (Specify) 
ofo B M abo Me metery pring p Mary nd 
F ‘ $ LED ies 

VS AIS (4) ip by [pe y, 

Veto dial af SC LUT (4 br, 1 


5 °A nvsuns 


Racotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pA DICAL EXAMINER’S CERTIFICATE OF DEATH ye, 


1 ae 2. USUAL RESIDENCE (Where deceased lived. If Inslitytion: Residence before admission) 
‘ Allegany manyiano || ° STATE Md. >. COTY Allegany 


b. city oe TOWN arr corporate timity, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town} 
Mob Canberland 3 yrs Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘d, STREET ADDRESS, @. IS RESIDENCE 
} 217 Union St 214 Harrison St. ve noe 


3. NAME OF First Middle Lost 4. DATE Month 


Doy Yeor 
Tyee or ie) Lester H. Emery bearn Dee, 4" A3e Gece 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED []| 8. DATE OF BIRTH g IFUNDER IYEAR| IF UNDER 24 HRS. 
ths] Days Min, 
male white wowed] —pivorceo Ce |Oct. 22-1906 fe) ’ Fes ae ki 
Y0a, USUAL OCCUPATION (Gi cs Kind of work done] 10b, KIND OF BUSINESS OR INDUS(BYs] 11, BIRTHPLACE (Stole or foreign country) 12, CiTiZeN OF WHAT COUNTRY? 


Ereeveremn*""" | Potomac Edison| New Creek,W.Va. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Emer Hannah Birle 


ce Veen RA US eevee YS aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 |“ha ee P14-10-5326| Susie Lee Yeider,Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢}.] INTERVAL BETWEEN 


TART EAT REDIATE CAUSE fo) Coronary occlusion sudden 


Ue Bo./ DUE TO 
ve 


¢ limit: 


a 


ith farm PM3. Page 5 may be retained for your fia 


If any delay 


— 
_ 


24 hours ofter death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


the Chief Medical Examiner's Office alang 


File pages 1 ond 2 with the registrar priar ta buriol, cremotian, 


‘ansit permit. 


Coronary sclerosis with Angina syndrome -1 month 


Conditions, if ony, which 
gove rise to immadiole cause 
(0), stoting the underlying 
couelot, = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. ta ied 


(MED? 


yes—] NOPR 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl II of item 18.) 
PRIMARY [} or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Yeor =] 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 120. (City oF town) (Counly) (Stote) 
Hour 9. m. pele Not while factory, ttreel, office bldg., ete.) | H 
pom. 9 of work [} ot work [] 


MEDICAL CERTIFICATION 


21. I certify that | tack charge af the remains described abave, held an Autapsy [[], Inspectian #], Inquiry PH, and find that 
death resulted fram: a “causes i ss 0. Suicide J, Homicide [[], Undetermined cause [7]. 


DATE SIGNED 


DIRECTOR: Page 3 should be used os o burial-tr 


fificate, writing the ward ‘‘pendin: 


Ld 


MO. CHIEF MEDICAL EXAMINER oO 
~ A ASSISTANT MEDICAL EXAMINER o 
NAME (yea He Ve Deming te - DeruTY MEDICAL EXAMINER Dec. 13-1956 


Zo. Bi eA) CREMATION 2b, DATE fron ae Me. = NAME OF CEME’ eh OF Pe ad ‘72d LOCATION (City, town, or county) (Stor 
a os, AL eee }) Z) 


cute the 
forward 

TO FUNER. 
or removal. 


) 


cei ALL 2S 


= 
= 
3 
a] 
2 
3 
3 
8 
8 

3 

© 
a 
a 

> 
o 
a 
2 
& 
3 
$ 
fs 
4 
& 
Zz 
3 
in) 
zs 
= 
2 
5 
2 
= 
» 
2 
& 
a 
° 
= 


23. FI he Q SRECTORS Le ADDRESS 
VS. AISME(S) : 
5M 9/55 


$A nvaund 


Dao ui 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pofete trots 11962 _ CERTIFICATE OF DEATH re 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF insituion: Residence before edmission) 
°. COUNTY Prey hy b. county 
acg jan! 


b. CITY OR TOWN [IF itis Rey limits, write | ¢, LENGTH OF STAY IN 1b i, CIny OR’ ROW i outside corporote limits, write mA ond give nearest town) 
RURAL and give nearest town} 
mba LLG an 4 a » 
d. NAME OF HOSPITAL i not in hospital, give street address) A ‘STREET Eee @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 
ox _$9 ves] not 


24 


o 


: After this certificate has been signed by the ottending physician and campletely filled in! 


one ha Middle lost 4. — Month Day Year 
(Type or print) pe DEATH r 1956 
9. AGE (In years a7 coe TYEAR] IF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours Min. 
91, -1888 ey yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


jaborer fil agoslavia 
13. aaa 14, MOTHER'S MAIDEN NAME 


eve. Eror 
Iinknown_ 


15, WAS DECEASED tt IN U. = ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {Hf yer, give wor or dates of vervice) 
b ) 
no 17-10-7781) Donne. Eror Cumberland, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (bl. ond (ch INTERVAL BETWEEN 
PART I. DEATH rs ey: =A yen 4 fede aE 
; IMMEDIATE CAUSE eae : LA Z24 Lemke 


DUE To ; 

- f 2 Cre v4 
Cardiiersifionys ‘hain Cece le Rtatlr2- L/% 4 We tt bay oe, 
gove rise to immediate eee 
cotse {0}, stoting the under. ( DUE to es Pe | CO 
lying couse fast. a bret fee ge acon Aid difrrege ly CLe, ST otf ftw. 


Part Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART ap] 19. ae aM 
ny? 


} a yes] no 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or i Ml of item 1B.) 
OR CONTRIBUTING DE) CAUSE OF DEATH, Sree 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {State} 
Beer Sed trty ae, | While —--- Not while - - focloty, street, office bidg., etc.) + 
p.m Jot work EJ ot work 


21. | certify that | attended the Loe aa 92S 10, WG, 
alive on_. ee 


vn (4... 1238 


24 hours ofter death: Pay 


Pages | on 


yofter death. 


Then please remave carbon popers. 


, cremation, ar remavol, and in any event within 72 ho 
MEDICAL CERTIFICATION. 


S (Street, city or town, state) DATE SIGNET 


Ds ot eo. eee SF (2 1a/ 3 e 


e 
= 
. 
7. 
3 
s 
= 
Fs 
2 
3 
° 
a 
2 
° 
& 
5 
8 
< 
J 
8 
uo 
° 
= 
3 
= 
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3 
ia 
= 
z 
2 
Pi 
2 
= 
- 
=< 
2 
td 
g 
= 
oa 
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Zz 
: 
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d by the haspital ar attending physician. 


é 
OU 
the registrar priar to buri 


RECTOR: 
ra be detached for use os the buriol-transi? permit. 


romemes SG, LWIEISMAN MD, 4 
ee ee Eee ae 
‘22a. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. fection (City, town, or county) 
Beyer” 
ur 12/17/56 Cumberland, Md 


a. i. i DIRECTOR'S SIGNATURE ADDRESS 2 i] REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
- Lee Silcox Cumberland, Md AS g LK ZtAh as 
aa i he 


rel 


may be 
TO FUNERA 
page 3 sh 


a 
Fra 
Bs 


*< e A qvad ia 
2 at 
‘ 


Tao 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 11952 
11953 CERTIFICATE OF DEATH bier 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmistian) 


9. COUNTY Allegany GRY 0. STATE Maryland b. COUNTY Allegany 


b. BPR IONE (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
URAL tt 
pee age oe / 739 Washington St. 


d, NAME OF HOSPITAL {ff nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Allegany County Infirma Cumberland, Md. vel] sO 


. NAME OF First Middl 4 4. DATE M ¥ 
NAME OF irs iddle lost jonth Day ‘eor 


{type or pri) Frank Peacerd Fisher beam December “1956 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE (tn yes [UNDER EAR E ONDER 24 HS, 
we 1 Month: 3 
Male White wiooweo Ge —_vivorceo [] 5 Ai /1863 ck} yrs. (iat Nags Eig! 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


}\_Retired - Theatre Owner  Zhcatre | Barvebiviand Maryland | U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conrad Fisher Margaret Luri” 


) ae TUS SARE TON 16. SOCIAL SECURITY NO. |17. INFORMANT P 00eBox 99 Address Cumberland ’ Md 5 
fo} N None Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, V4 (2) ts, NTERVAC SeTAVERR 
PART I. DEATH WAS CAUSED BY: AAMAODE Mor vf REe- : 
IMMEDIATE CAUSE {0} GAA OVEN, Calazico LY fe 
Umaie Due TO @ hk, & ( ere E 
Conditions, if any. which " AA ODAC A-CL ste pid 


gove rise to immediote 


2 
i DUE TO a > —- > ; ’ 
catse {0}, stoting the ynder- L F ( ‘ C £ Ke % oe gs i ? 
BibeAbit a Oe Ce ae Ctec-oe ef{2e Liferay . 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T DITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
C4 "3 F PERFORMED? 

Chee Ao> a) ves O) No’ 
202, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. White Nai while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of wark [[] t 
a Waa , to Ef B9f99 19. sthat | last saw the deceased 
eee ec) and that death occurred ott HOA. my, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) ATE SIGNED. 


h9 Greene St. 12/30/66 


rt (te corporat inte 


e funeral directar, 


hould be fi 


* 


Pages 1 an 


lease remove carbon papers. 


Then 


the registrar priar to burial, crematian, or remava!, and in any event within 7Z,hours after death. 


cate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


d by the hospitol ar attending physician. 
be detached for use as the burial-transit permit. 


o 


HECTOR: After this cet 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Rose iii] Cemetery Cumberla 


ie a 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 3 
I Ss 7 bial ela 
Charles L. George Cumberland Abie Sp {4FI6\Z AK LMAZ LES : 


may be ret 


TO FUNERA| 
page 3 sh 
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3h 
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's necessary, please ex: 


" 


If ony del 
File poges 1 and 2 with the registrar priar to burial, cremation, 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


© the Chief Medicol Examiner's Office along with farm PM3. Page 5 may be retained for your 


€ 
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3 
3 
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Page 4 should 


or. 


ificate, writing the ward “‘pending™ 
DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


ad 


cute the 
forward 
TO FUNER. 


or removal. 


wil corporate lint 1 MAPRICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 11953 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
maryiann || 4 RGINIA BLCOUNTY " FaRDY 


b. pans OR TaWN it eh corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b « ‘cny OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“COMBERLAND 27 DAYS ee . x. 


d. NMEMOBY? AL Rae’ 1% Re (IF not in hospital, give street oddress) | d. STREET ADDRESS a. 5 ia 


yes []_No & 


ME. MOR [A & WRRW A 


3. NAME OF r Lost 7. DATE 
‘DECEASED Mai Middte a ‘Month Doy 


ig ae oa LOTTIE L. FRIDDLE | bears DECEMBER 29 


5, SEX 6 COLOR OR RACE {7. MARRIED] NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE |1n yeon 
88) teat birthday) 
FEMALE WHITE wivoweo [] _ivorcep [1] MAY § » 1005 I 
10a, USUAL OCCUPATION (Give' kind of work done] 10b,KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 


jurinty most of working Site, mn if retired) 
“Mizidheinde._ (ern Mosre..__| MEST VIRGINIA UsSeAe 


13, FATHER'S NAME M4. MOTHER'S MAIDEN NAME 


MORTON BLANTON NANNIE EANS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Pe. Gla el eee MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8 
IMMEDIATE CAUSE (0) GRADUAL 


en tee ARTERIOSCLEROTIC -REAR CARDIO VASCULAR DISEASE 


gove rise lo immediote coure 
{0}, stoting the underlying( DUE TO 
sore tot. OST (¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEBMINALDISEASE CONDITION GIVEN IN PART Wol]19. Was AUTOFSY 
OBLIQ ACTURE RIGHT FEMUR yes] NOR] 


200. EXTERNAL CAUSE W. ERAS DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY Dor CONTRIBUTING i. § 


ee UNSTEADY WHEN WALKING IN HOME, STUMBLED AND FELL TO FLOOR 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
Hour 9. m. While Not while > factory yreet, office bldg., etc.) | 
Roope 9 ot work [] ot work [Y LT ore i MOOREF 1ELD. HARDY W.VA. 


21, \ certify that 1 took charge = the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [, and find that 
death resulted fram: Natural causes JK], Accident [[], Suicide [-], Hamicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [_J hl saa 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) H. Ve DEMING, MD. DEPUTY MEDICAL EXAMINER [° Bike, 29-7 FS 
22s. BURIAL, CHEMATION, [7ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (rote) 


pee 42 4 /45C |_OLINET CEMETERY MOOREF [ELD WeVi 


inane ane ADDRESS Bae] REC'D BY REGISTRAR | 24, REGISTRAR'S S[GNATURE 
t (7 
Pd C44 VM Wb _ hie 24,1950 ee DF =§ LLL. VUES Q 


J 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
965 CERTIFICATE OF DEATH 119 


Reg. Dist. No. 


pe, ie PLACE OF. ‘DEATH | 2. USUAL RESIDENCE (Where deceased lived. If istitution: Residence before edmission) 
a. a. b. COUNTY 
wi ALLEGANY Labbe MARYLAND ALLEGANY 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! lawn) 


b. ona TOWN {lt cule mene limits, write c. LENGTH OF STAY IN Ib 
ear 
CUMBERLAND 45 MINUTES 


d. NAME OF HOSPITA\ rie Netsi-al ri 


the funerol director, 


CUMBERLAND 
Se INSHTUNION “MEMORTS 
i ORLA % = 


d. STREET ADDRESS: e pedals i 
MAR MEM TARY | 927 GLENWOOD STREET YET] NOK] 
3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
oo FLORIETTA GALES | Sim DECEMBER «3-19.56 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED L] | 8. DATE OF BIRTH 9 AGE Tl yor TF UNDER 1 YEAR[IF UNDER 24 H2S. 
irthdoy) 


* 


Pages 1 ond 2 shauld be filed with 


Min. 
; FEMALE COLORED |wiowentj _oworceng] |__ MAY 18 ,1897 é 
be 100. Pradstied eh Sd ei 3 nce womens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= luring most af working life, even if ret 

es \Woneeuitie Own Home FAIRMONT, W.VA. U.S.A. 
8 5s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as CHARLES FREEMAN DORA WATSON 
& = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
E <£ Mes, no, of unknown} lf yes, give war of dates of rervice) | . ¥ 4 
me No Nove Mrs. Virgil Carter, Washington , D.C. 
as 18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond {c)- p A INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ‘ G Gx t 2,8 ee 
§ RNAS AUR ZL WALNEAL LG BLA, 
§ 3 
Fa 


Ln 
“o / DUE TO ; c ‘ E 
Canditions, if any, which w lecew te fee. A La by pi tee-. Aes 


H gave rite to immediate { 
cause (0), stating the ynder- ‘ 2 &y, 
= lying couse last. fa Pi f~vruzep 2a O eee D 10 YOu 
2 ——= 
°o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY. 


PERFORMED?, 
ves] NOY 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Haur 9. 7. While Not anita: foctory, street, office bldg.. etc.) ! 
p.m. 9 fot work (] of work CF i 


1 of ottending physician. 
NRECTOR: After this certificate hos been signed by the attending physicion ond completely filled i! 


Id be detached for use os the buri 


the reglstrar prior to buriol, cremotion, or removal, ond in ony event wi 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hoyrs ofter death: Poge 4 


2 21.1 certify that | cttended the deceased fram... WL2rta Lee | AE 
2 alive an___s= 
5 ACTUAL 
vy SIGNAI 
3 / 
2! PHYSICIAN'S 
7 NAME (Type), Sao G. WEISMAN = 
& £g° Zia. BURIAL. CREMATION. 226. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION [Cily. tawn, or county) (Stote) 
= g2 9 Burza 12/6/56 Rose Hill Cemetery Cumberland, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS DUgHREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = \ 
seni) *) LYohn J. Hafer, Cumberland, Maryland ine 2,5 JOS 4 LK: £24, ZA) ; 


4 


ed 


\ 


ors after death: Page 4 
the funeral director, 


* 


Pages 1 and 2 should be filed with 


decth. 


I 


Then please remave carbon papers. 
‘sal 


nding physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled if 


i! be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 


~— 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


q 
Fy 
= eo 
2c 
© 
p28 
Eo 
s 
VS AIS (4) 
18M 9/SS WS 


M 
ui) : 


#) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
412099 CERTIFICATE OF DEATH 


Reg. Dist. No. G 


Ve ee oe 2. beens." RESIDENCE (Where deceased tived. If institution: Residence before admission) 
a o b. COUNTY 
Allegan alien) Maryland Allegan 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 

RURAL ond give neares! town) (a) 

QO burg Tro pure : 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 

OR INSTITUTION ‘ ON A FARM? 

9 
8 80 Main St. ves [] Not 


4} 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED OF 
tye or ALICE L corTz | %~ pec, _17, 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oxy bigghdoy) Min. 
female _| white 8-27-1872 iol || | = 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housework own home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Porter Mary Carruthers 


te WAS eae ee U.S. — roncee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
spa) cela Peg itere’ aout regs 
none Mrs. Mary Hugglestone, Frostburg, Md. 
INTERVAL BETWEEN 
i eee AND DEA, 
JACK bi 4 0 fai 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 oP rULAG Ls 
} 4 DUE TO 
Conditions, if any, which (6 fr tiAkL prt PE GPL of” 


to immediote 
cote (0), stoting the under, ( OVE TO 


lying couse fost. 3) C4 22227 ACs 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ay]19. pile Seth 
ves] NofQ 
200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m. White Not while foctory, street, office bidg., etc.) k 
pm. 19 [ot work [7] ot work [7] 


' 
21. | certify that | attended the deceased from... z ty ke sats WIG, wxieEe /7._., 19.3@ that | last saw the deceased 
alive nied. eS, WO arid théedetth accurred at 42! H0EM, fram the causes and an the date stated abave. 


f aay) 
Gite LALLY (Fins ; <al Ake LE. 
woes TT) Lip / 


‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
Burial |12-19-56 $t. Goerge's Cemeter Mt. Savage Md. 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE N 
4 
RD rostburg, Md. pate /a~ /Y- y Dhakhth fe tN. LOZ 


onl 


b. CITY OR TOWN {It outside corporate timits, write RURAL 
give neores! town) 


Page 4 should be 


fr. 


od 


‘Cypaer esl} Walter 
5. SEX 


male 


If ony delay jis necessary, pleose exe 


Bragiey Gordon 


6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED ]| 8. DATE OF BIRTH 
white wivoweD[[} _—oivorceo [] 


July 25-1956 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 
f 


RTH Reg. Dist. ae 19 5 6 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmiuion) 
©. STATE Ma. b.couny Allp gany 
¢. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give nearest town) 
MC 


ATE_O E DEATH 


d. STREET ADORESS @, IS"RESIDENGS 


‘ON A FARM? 
ves] NOX) 

Month Day Year 
Dec. 20 19 56 


9. AGE (In yeors ica JYEAR] IF UNOER 24 HRS. 


4. DATE 
OF 
DEATH 


lost 


10, USUAL OCCUPATION {Gi 
during most of working li 


none 
13. FATHER'S NAME 


Forrest Gordon 


15. WAS DECEASED el INU. S. ARMED. ad 16. SOCIAL SECURITY NO. 
{Yea, no, oF unknown) It yet, give wor or dates of rervice] 
, no none 


‘even if retired) 


+ 2, ond 3 to the funeral ¢| 
File pages 1 and 2 with the registror prior to buriol, cremotion, 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, waa (Stote or foreign country) 


17, INFORMANT 


2. CITIZEN OF WHAT COUNTRY? 


Cumberland 


14, MOTHER'S MAIDEN NAME 


Phyllis Sturtz 


Address 


mother)Mrs.F.Gordon,Danville,Md, 


hey 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c}.] 


PART 1. DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE (0) 
— 


QUE TO 
ions, If ony, which 
gove Jo immediote couse 


g with form PM3. Poge 5 may be retained for your f 


®) 
{o), stoling the underlying( OVETO 
couse lost. ne 


{e}--— - 


Asphyxiation due to 


Verso, 
‘ONSET ade 


Aspiration of stomach contants. 


"" in pencil in Item 18. Give Poges 1 


200, EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING 1 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour 9. m, 
p.m. 


‘Month, Day, Year 


While Not while 
ot work [[]_ ot work 


MEDICAL CERTIFICATION 


\ 


w 


< 


: Poge 3 should be used os o burial-transit permit. 


othe Chief Medical Examiner's Office olon 


ificote, writing the word ‘pending 


ameter) HeV.Deming M.D. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
el. > * oe mM 
yes GE NOT] 


20d, INJURY CcCuMnes 20e. PLACE OF INJURY (Home, ae 20F. {City or town) 
factory, street, office bldg., ele.) } 


Home H 
21. | certify that | took charge of the remains described above, held an Autopsy [¥, 
death resulted from: Natural causes [} Accident PFHF Suicide [], Homicide [], Undetermined cause []. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury In Port | or Port Il of item 16.) 


(County) 


Allega: 
Inspection [%, Inquiry [H, and find that 


(State) 


mp, CHIEF MEDICAL EXAMINER [] idea 


ASSISTANT MEDICAL EXAMINER [7] 


DeruTY MEDICAL EXAMINER Dec. 20-1956 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF 
REMOVAL (Spacity) 


or removol. 


cute the 
forwor 


4 
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TO FUNERAL DIRECTOR: 


Jax 
ADDRESS 
VS. ATSME(5) 

5M 9/55 


2OWOOD7' XT EX Ve 


‘2c, NAME OF CEMETERY OR CREMATORY 


72d, LOCATION (City, town, or cbunty) (Store) 
Allegany Co., Ma, 


Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
m 
G vare 12 -24-5% 


G © KL 


a alk 7 scart MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11957 
cv) te te 
WW, DR. BALLIN . CERTIFICATE OF DEATH 


ole Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ination: Residence before odmision) 
By ALLEGANY marviano || ° SATE MARYLAND b.county —-_ ALLEGANY 
\__J]_b. CITY OR TOWN (iF outside corporote limits, write |. LENGTH OF STAY IN Ib |], CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
<= RURAL and give nearest ris, CUMBERLAND 
CUMBERLA 13, DAYS 
&. NAME OF HOSPITAL (tf not in hospital, give street address) Z. STREET ADDRESS ©. IS RESIDENCE 


 MEMOR TAL Asp 1TAL-MEMOR IAL&WARWICK AVES. 825 VIRGINIA AVENUE VEST] WORK 


3. 


i funeral 


. pede ae Fint Middle Lost 4, ga Month Day Yeor 
(Type or print) RAYMOND J GRABENSTE IN DEATH DECEMBER 2 156 
. SEX 6, COLOR OR RACE |7. maRRIED K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| I? UNDER 24 HRS. 
MALE WHITE ene a 
wiooweo (J Divorced [J JULY 30 yoo 
10a. Oe Cee UNANON eve kind ot pork cote 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jucing most of working life, even if retired) as " f  : 
ra ars Sal Borie Own Fusiness MARYLAND Cumberlanc U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES GRABENSTEIN FRANCES BOCH 


AAVS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(fas, no, oF unknown) {IE yes, give wor or dates of service) 
lo MEMORIAL HOSPITAL, CUMBERLAND, MOD. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aie! AND DEATH 
IMMEDIATE CAUSE (0! ° 


‘ a DUE TO 

Conditions, if any, which © 

gove rise to immediotw( 6 10 

couse (0), stoting the ynder- 

inp oovah ion. «@_Cholelithiasis uninow 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Mee) chads 


YES not] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. nm. While Not while factory, street, office bidg., etc.) : 
pom. 19 Jot work (7 of work} H 


21. I certify that | attended the deceased from. J]. 19. -----. 19.96.,that | last saw the deceased 
ative on. L228 --, and that death occurred at..63.08P Mm, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
Wetln Latya & Bact Cumberland, Md. 


PHYSICIAN'S 
NAME (Type) _ RQ Lp ii 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. tawn, or county) (Stote) 
Burra T2566 St. Marys Cem. Cumberland Wd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
James F, Searpelli Cumberland,Wd. Cy | 4 Le 
James fF, t PATI» PREC. . WPA LNT (Lune. 


Pages 1 and ¢ shauld be file RQ 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


be detached for use os the buriol-transit permit. 


prior 


e remave corbon popers. 


Then 


to burial, cremation, ar removal, and in any event withiri 72 hours ofter death. 
MEDICAL CERTIFICATION: 


by the haspitol or attending physician. 


may be refaj 
TO FUNERAI 


the reglstror 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wretken compornth Trius, 
ON CERTIFICATE OF DEATH 


11958 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


A MARYLAND PENNSYLVANIA™ COUNTY BEDFORD 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town : 


CUMBERLAND 10 DAYS HYNOMAN TER 
d. NAME OF HOSPITAL (If not in horpi F t oddress| d. STREET ADDRESS e. 1S RESIDENCE 
- Kn a cate TAL ENR Tat EC WARWICK Yeo NOE yy, 


3. NAME OF First Middl 4.0, 
DECEASED = eae ATE Month 201 


Lost Doy Yeor 
(Type ot print CHARLES H HARCLERODE | Deata DECEMBER «221956 
5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH +: hy 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE widowed (X] pivorceo [] MARCH 9, ne en bs a a 


~) 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Trackman PR, Railroad Co HYNOMAN, PENN U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JONATHAN HARCLERODE ANNIE MILLER 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ft, 0. oF vain Ppt, goer or Sah peter! 
‘| No aS? MEMORIAL HOSPITAL-CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one cause per Ant ond {c}.] ‘ \ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ” P ies 
IMMEDIATE CAUSE (6 [-\ 2S ARTES 16 


Lo, A UE TO 


rector, 
with 


Poge 4 


@ Funer 
2 should be 


© 


papers. Pages 1 oni 


§ ofter deoth, 
Lol 


to burial, crematicn, or removol, ond in ony event within 72 houg’s 


Then please remove 


Y : 

Condilions, if ony, which @ 
gove rise to immediate 

ing the under. (| CUETO 

ing couse lost. (c} 


Parr Il. OTHER SIGNIFICANY CONDITIONS GONTRISQTING TO DEATH BLT NOT RELATED TO THE TERMIN DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yy CF 
PozyvyRamn Wa RANE go -HKe vst) NOD 


2oJ ACCIDENT WAS UNDERLYING O] Obj DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town} (County) (Stote) 
Hour of. While. Not while foctoty, street. office bldg., etc.) | 
p.m. 19 Jot work [J ot work [7] ‘ 


rom..\ 2 V9, to , 19-2_Sthat | last saw the deceased! 
32., and that death occurred at250B.M, irom the chyses and on the date stated above. 
‘ 


wlmballcd NAS 


MEDICAL CERTIFICATION, 


by the hospitol or oltending physicion. 
ECTOR: After this certificate hos been signed by the ottending physician and completely filled in 


be detoched for use os the buriol-transit permit. 


x 


Tv am 


10 \44, CunmberlondA XV © 


H a ' 
Zo. Ce ae ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county} (State) 
if 
‘S aL De 6 956) Hyndman im Hyndman, Penns ani 


(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE ~ 
: 4 \ 
Hafvey H. Zeigler, Hyndman, Pennsylvania. Abie. ¢ SSO VK Gata ae 


+: 


may be ret 
page 3 shi 
the registror prior 
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TO FUNER. 


qT 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a= 


11959 
g 


\ 
1 CERTIFICATE OF DEATH sae Oitie 
oe = 
= ae oe 
3 3 Aa Lee hic ties 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before odmission) 
es a. °. b. COUNTY 
ss ‘ _ Allegan peed Ohio Miami 
3 ‘a b. CITY OR TOWN [if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 3; i a RURAL and give nearest tawn) S< 
23\ Ma } Frostburg 14 mos. Piqua 
ee d. NAME OF HOSPITAL (IF in hospital, gir dd is 
re r. Sere {If not in hospital, give street address) d. STREET ADDRESS ii e. er 
3: 69 Broadwa ves] No (J 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) LOU HARDESTY | vtata Dec. 13 1956 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los lay] Manthy Min, 
female | white |woownj  ovore | 6-27-1873 83 iis pera 4 
100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
/ housework own home Piqua, Ohio U.S.A. 


=| 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Snavel Barbara Heffelman 


ah ge ne eee U.S. gee! ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1, OF unknown) YA, give wor or dates of service) 
none Mrs. Robert Bachman, Frostburg, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).J INTERVAL BETWEEN 


. . ONSET AND DEATH 
APART |. DEAT Meoateas o_AYteriosclerotic Heart Disease 35 8. 


DUE TO 
Canditions, if ony, which r 


gave rise ta immediote 
couse (a}, stating the under. ( DUETO 


Then please remave carbon papers. 


+ 


Se 


lying cause fost. {e 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Nias aunotsy, 


yesC] Not] 

CIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
CONTRIBUTING [) CAUSE OF DEAT! 
IF EITHER, NOTIFY MEDICAL ER POOe 4 


) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INDURY, cos farm, | 20f. (City or town) (County) {Stote) 
Hove a. fi. While Nat while factory, street, office > etc.) t 
p.m. SOXN fot work ( ot work boar { peed 


21. | certify that | attended the deceased fram_OCt. 26... 19.96 10 Dec.» 13___., 1956 that | last saw the deceased 


2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


48 Broadvwa. 


> 
a 
9 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the olfending physicion and completely filled i 


je detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


by the hospital or attending physician. 


*: 
ule bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


22 NAME (Type)_Martin Rothstein M.D pemee eO% Wiel hel aaa kc are 
83 3 ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
>2. fo pecify 
(Sats Buria 2-17-56 orest H emeter Piqua Ohio 

4 


BE 
os 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE fy 
J. R. Durst Frostburg, Md. oate/4 SF CL |) My i .fAs 
EE IAM MAU EL LN Ps 


om 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 60 
12011 CERTIFICATE OF DEATH ¥: 4 


yes] No ly 


ing pl 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fi of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not while factory, street, office bldg., etc.) ! 
p.m, W lot work 1] ot work 1 


21. t cortify.that | ottended the deceased from At 4 O. 


MEDICAL CERTIFICATION, 


--- IBL{Z., to. rg. a. oe, W2SLz,that | last saw the deceased! 


ALM, from the causes ond on the date stated above. 
ADDRESS (Street, city pr town, stote) DATE SIGNE 


TED 


alive on_. = Recs we, and that death occurred at! 
=, 


by the hospital ar attend’ 
ECTOR: After this certificate has been signed by the attend’ 


be detached for use as the buriol-transit permit. 
the reglstrer prior ta burial, crematian, ar removal, ond in any event within-7Z Hours ofter death. 


~ se 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R ) 
8 8 ©. COUNTY 9. STATE b. COUNTY 
* 33- Allegan MARYLAND Maryland ; Allegany 
= Pe b. CITY OR TOWN (If outiide corporote limits, write [c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give wearest fown) 
& sf i RURAL ond give nearest town) A bs 
SSN rostburg LIFE Frostburg 2 
3 22 d. NAME OF HOSPITAL (tf not in hospital, give street adds |. STREET ADDR i Ni 
twa - OUNETLNON ay Lommeies cee oe coe © Gata PAR / 
: } Miners Hospital 35 Grant St. Ys C} NOT] 
awe 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 25 {Type or prin CLARA (HARTIG) HARRIS DEATH Dec. 30, 1956 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ( | &. DATE OF BIRTH we A es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss Ge jost Buthdoy) | Months He Min, 
% tay female white |woowe fj — ovorceot | 128-1892 6 (wal? Paes bao 
2 Es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CINZEN OF WHAT COUNTRY? 
g 38 during mos! of working life, even if retired) 
3 Be housework own home Maryland U.S.A. 
eS 22 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 
§ Be George Hartig Mary K. Zais 
2 36 ’\ [157 WAS DECEASED EVER IN U, S. ARMED FORCES? [14, SOCIAL SECURITY NO. ]17. INFORMANT Address 
. aE IT {Yeu no. oF unknown) (ym, give wor or dates of service! 
Bogs B14-01-6630D__Thos. Harris, Frostburg, Md. 
3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}-} > [] a 22 eeeyaL “ga 
7 x PART |. DEATH WAS CAUSED BY: i ONG Rea ks e 
2 € “stb Ges IMMEDIATE CAUSE (0] “Phy 2 ¥ Kod dt & [ia] ate bey 
3 = A DUE TO f 
= Conditions. If any, which 
s Qove rise to immediote DUETO 
Ss cause (a), stating the under- 
= € lying couse last. (o. 
Bie Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f]]19. WAS AUTOPSY 
ee 
= 
z 
< 
¥ 
a 
rd 
= 
a 
° 
z 
a 
E 
< 
4 
° 
= 
Brye NAME {Type)__/ 1) onn B Davis 

g22° Re. SURIAL CREMATION, | 228, DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

>2-o P 

Boe B -2- F'be. Memorial Park Frostburg Md. 

~ Lad 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.R. Durst, Frostburg, Md. vate J~ J- S MtLy. 1 Ke 


Er 
z 
aS 
sa 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12012 CERTIFICATE OF DEATH 


11961 


ad 


Reg. Dist. No. 


1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ee 
6s 
breed 
oy, Allegany, mamnano || °*"" Maryland "NN Allegany 
Bo \ / » SITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
33 RURAL ond give neorest town). 
oa _ Fros bute 1 da Mt. Savage x 
~4 2 d. NAME OF HOSPITAL (If not in hospite!, give street address) d. STREET ADDRESS. e. 1§ RESIDENCE =» 
Los OR INSTITUTION ON A FARM? / 
8: Miners Hospital New Row ves] No (2h 
6 3. rey oa First Middle Lost 4. fig Month Day Yeor 
5 {Type or prin!) LULU HARRIS | otam Dec. 19, 19 56 
o 
o 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED [SKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In you If UNDER 1 YEAR] IF UNDER 24 HRS, 
ost bu Oy’ Months 
female | white |woowo _ovorceoQ | 8-4-1888 68m ee, 


100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Den ore Ma ano B 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


amue My Ke aLne ne Nea 


¥, WAS er er U.S. ergs mE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fuso llateies pupae a ueasat ones 
P19-20-0 Mrs. Stoner Beggs, Mt. Savage, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: yy. 


IMMEDIATE CAUSE (op MyOCardial Infarction, acute hrs. 


in 72 hours after death. 


Then please remave carbon popers. 


OUE TO 


t t 


ns, if any, which 3 
ise lo immediote 
cote (0), stoting the under ( DUE TO 


Jying couse lost. fe) 


9 


gove 


ate has been signed by the attending physician ond campletely filled in 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death? Page 4 


: 
5 
. 
e 
ec 
Eo 
= 
Cie 
Sn ccare 
ao] 8 u Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0) 19. WAS AUTOPSY 
ae oe nls XXX a PERFORMED? 
a508 ols ves 1] No 
Beas S 20a, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port W of item 18.) 
Se Fe 
gees & | (F EITHER, NOTIFY MEDICALEXAMNER) SX XX 
3585 &S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5° 23 3s Hear on ni: > 4 factory, street, office bldg., etc.) | 
sick = p.m. xxek te xKR XXX i 000K 
St. 
gues 5 
z ae 21. | certify that | attended the deceased fram_.DeG. 17 ____, 1996, to. Dec. 19, 1956 that | toast saw the deceased 
fac ; 
a S s 5 alive an-pée. 19. , and thot death accurred at. 6 Pu, from the causes and an the date stated abave. 
iC = 
“OBog 
peu e 
SE 8 / SGNATURI 
0 
25 PHYSICIAN'S ; ; 
s e 8 Name (yes Martin M. Rothstein M.D. Frostburg, Md 
S205 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eDos REMOVAL (Specify) 
goes 3) 3 22-56 e0 D opa el Mt, Savage, Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS {4 me f 
BM ors) R. Di ostbureg, Md pate / A Ao 2 Dy HOt LL KEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11962 


20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enterfnoture of injury in Port | or Part Ul af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour oa. m. White Not while factory, street, affice bidg., etc.) if 
p.m. 19 lat work [7] ot work [7] 1 


MEDICAL CERTIFICATION. 


detached for use os the burial-transit permit. 


by the hospital or attending physician. 
the registrar prior to burial, cremation, ar remaval, and in any event wit 


‘e, ina cC Reg. Dist. No. 
oS a 4 1. PLAGE OF DEATH 1 aa 2. USUAL RESIDENCE (Where deceased lived. If isitolion: Residence before odmissidn) 
£2 £3 ey i ae Allegany maryiano |} % STATE Maryland b.cOUNTY Allegany 
= Be / wy Ff ©. City OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ee 43 |” RURAL ond give nearest town) 
eke \e ; Cumberland 11/30/56 Cumberiand 
2 22 > d. Ge a Coir {If nat in hospital, give street address) d. STREET ADDRESS e. Bi eX ceca 
=, 4 
z 3 Allegany County Infirmary 169 N. Centre St. ves] No 
aes : 
=z = oO 3. NAME OF First Middle bost 4. DATE Month Doy Yeor 
ror DECEASED OF 
& 25 {Type or print) Joseph M. Harrison beams December 13, 1.56 
eso 5. SEX 6. COLOR OR RACE 7. maRRieD[-] NEVER MARRIED [-] | ®& OATE OF BIRTH 9. AGE {tn year If UNDER 1 YEAR| IF UNDER 24 HRS. 
= urthday) Month: i 
e Se Male White [wows oivorceo LF) 8/12/1878 7 ae eee ee ee 
ae 
2 € & 4 10a. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 4 3s during mast of working life, even if retired) 
8 , 
f aed /|_Re ed - Janitor Church West Virginia WierSe As 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< = 
g 28 T. D. Harrison Susan H. Adams 
< 2 v2 1S, WAS OECEASED EVER INU. S. ARMED FORCES? Ti6, SOCIAL SECURITY NO. [17. INFORMANT PQ, BOX 599 Adees Cumberland, de 
= n0, oF enkowr yes, give w vecvie 
8 9 act No 214 0 70gAllegany County Infirmary Records 
« £3 
8 ie PPS 18. CAUSE OF DEATH [Enter only one couse per line for (9). (blond (<)-} mTERV AL BETWEEN 
2 24 PART |. DEATH WAS CAUSED 8Y: Seog Reser 
Coke "IMMEDIATE CAUSE (0} — 
= £5 Yor OUE TO a 
= ££ 
Oo e 
2 8 Conditions, if any, which 1 Ze “ > 
Sore. gave rise to immediate 
ae catie (0), stoting the under. ( OVE TO fake 2 
Ses lying cause lost. el : IC io 
foe 
338 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO TH E-CONDITION GIVEN IN PARV1(0)]19. WAS AUTOPSY 
25a ; 4 ; a ‘ e LEC 4 PERFORMED? 
£08 CAFO ae a yes TJ No E}— 
aes 
230 
252 
Rise 
eos 
= 2 
aoe 
235 
8 < 
Gi 2 
E=9° 
456 
4 
° 
= 
rs 
= 
& 
fe} 
= 
° 
e 


2.4 corti that | cress the deceased from,..L1/ 30/56 _, 9_- §_., 19.__..that | last saw the deceased 
alive an_12/13/ hen | , and that death accurred at¥ *M, from the causes and an the date stated abave. 
Pe ¢ a ADDRESS (Street, city or town, state) DATE SIGNED 
i acTuat EP Age 
* / SIGNATUR é 
> / 
ee GSANS Dr. James E. McLean + * 
3 Zz ie 22a, AD tee Gee ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> i - 4 
eae Buria 12-15-1956 | Rose Hill Cemeter Cumberland, iid, 
‘3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ia 
2 rf - ¢, 
rt ee Williem WH. Kight, Cumberland, Md. vis ¢ L953 LK ftabeal on. 


VA 


gid) Sass corporpte itinius 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41969 CERTIFICATE OF DEATH 


11963 


Reg. Dist. No, a 


1. PLACE OF DEATH 
® COUNKLEEGANY 


ff b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


ba) “ChsseRcaRbe” 34 DAYS 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


oSTAWEST VIRGINIA ¥ 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


WILEY FORD x 


nok srrdtion MEMORT AL” HOSE FAL” 


MEMORLAL & 


d. STREET ADDRESS: 
CUMBERLAND, ST. 


3. NAME OF First 
DECEASED 


{Type or print) FREDERICK 


Poges } ond 2 shauld'be filed with 


5. SEX 6 COLOR OF RACE |7. MARRIED LJ NEVER MARRIED [] [© OATE OF BIRTH 
MALE WHITE — |wiooweo P¥ ~—_—ooivorceo FJ JULY 22 1883 


K , 
e. ts RESIDENCE 
ON A FARM? 
yes] Not 
4. DATE Month 


OF 
beri DECEMBER 
P’ fea bboy) 


during most of working life, even if retired) 
PETE MOL 


13, FATHER'S NAME 


DANIEL HEAVNER 


1B, CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: es 
IMMEDIATE CAUSE (o} FPO csp) 


QUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign sea 3 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


KATHERINE MILLER 


WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT 
. ne, oF unknown) Ut yen, give wor or dotes of service) + = 
LG 214-05-9205 | Mrs. Clyde Simpson 


% 


12, CITIZEN OF WHAT COUNTRY? 


Us Gack 


Address 
Wiley Ford, W. Vae 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 Obrnrame 7722 
gove rise to immediate 


couse {a), stating the under. { OUETO 
tying cause last. ©. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


is certificate has been signed by the attending physician ond campletely filled i 


MEDICAL CERTIFICATION. 


21. I certify thot | attended the deceased from. 


1) x 
tithe _Leoeree O Legs rearir no & 


amie 
PHYSICIAN'S J M 


NAME (Type) AMES STEGMAIER 


be detached for use os the burial-transil permit. 


RECTOR: After 
the registror prior ta burial, crematian, ar removal, ond in ony event within 72 hours after death. 


moy be ri 
TO FUNER. 
poge 3 sh’ 


~ 
° 
ro) 
& 
€ 
8 
73 
s 
7] 
2 
5 
° 
= 
x 
nN 
3 
Z 
¥ 
7° 
= 
3 
& 
8 
x 
o 
e 
a 
2 
i 
— 
3 
$ 
4 
8 
73° 
° 
= 
o 
= 
cd 
“3B 
a 
e | 
3. 
2 
e 
ae 
= 
z 
= 
cs 
a 
> 
= 
a 
° 
4 
Z 
< 
4 
° 
< 
e 
= 
a 
Q 
= 
° 
= 


23, FUNERAL DIRECTOR'S SIGNATURE 
Charles L. George, 


‘ADDRESS 
Cumberland, lid, 


ge 
pte 


OR ~ ie Sa Ae 


200, ACCIDENT WAS UNDERLYING (] ‘20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part It of item 1B.) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
- yes [] NO 


2a. REMOVAL post Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
bur Dec. 28,1956 |St, Lukes Cemete 


PERFORMED? 


a 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County} (Stote} 
Hour o. n. While. Not while factory, street, office bldg. etc.) ! 
p.m, 19 lot work [J ot work [J H 


2, to. RE De, 19.56, thot | lost saw the deceased 


olive on... RS Ace, 19-37 ©, and thot death occurred at__.8:4OAM from the couses and on the date stoted obove. 
ADDRESS (Street, city or town, state) 


DATE SIGNED. 


Cresta rte 


Saree ere 


‘22d. LOCATION (City, town, or county) {State} 
Culnberland. Md 


‘2b. bi cnn he ATURE. 
LK LP 7 


Cv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12026 CERTIFICATE OF DEATH sis ee 


oll 
¥ 


set 
3 FS Ve eee cRRY on at = bea: RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© °°. °. 
£ Allegany MARYLAND Weryland > couNTY Allegany 
-_*= \ 3 aE rs 
gy il ) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
= 2 a . RURAL and give fearest town) 
Bays Jt. onaconing irs onaconin roe 
3S “— 

Ls 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS p Te. IS RESIDENCE 
ard eal OR ia ON A FARM? 
a } arlestown Street Charlestown, Street yes [] No 

2 > 

: 

3 3. Nets Sao First Middie Low 4, - gg Month Day Yeor 

(Type or print) JANETTS HENDRA DEATH DEC 5th. 1956 

oa $. SEX 6. COLOR OR RACE | 7. married (_] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in yeos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lov) [Months] Di Min. 
oe Female White |woownt ovo | Augy9th. 1881 | YS" n. een eer . 
— oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
se during most of peat even if retired) 
3°83 /| “Housewor bwn Home Lonacening, MD. UeSeAs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
william Hausman Annie Martin 
"ee. mas 
No None Mrs. Nelson Davis, Lonaconing, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (BI, and (ch-] (Daughter INTERVAL BETWEEN. 
= ONSET AND QEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) re, 


Lf - DUE TO 


Conditions, if any, which (6) 
gove rise to immediote 
cavse (9), stoting the under: 
lying couse lost. (9 


DUE TO 


quires that the deoth certificate be executed within 24 haves ofter death: Page 4 


RECTOR: After this certificate has been signed by the attending physijer 


ACTUAL 
SIGNATURE AC AL OA K Anva'se, r MO. . 


ed 
~ 


a 


page 3 shauld be detached for use os the burial-transit permit. 


MMSANS Leslie R. Miles, Jr. ,M.B. 


To. Serpe ‘22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
B 5 Dec 8th, 1956 Oak Hill Cemeter Lonaconing, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ORESS 24a. REC'D BY REGISTRAR €) REGISTRAR'S 2. on 


ati 0 L_@gORGR BICHHORN, LowaC)NING, MD. oa OP 5 CE | eed 
7 


may be f 


oe 

26 

a i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 

2s Ale 

2 < Outs yess] nog 

=o E [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port ll of item 1B.) 

2s & | OR CONTRIBUTING C) CAUSE OF DEATH 

ge & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

a 5 tee wat: Sind. Bich ite foctoty, street, office bldg., etc.) ! 

zs = p.m. 19 Jot work [7] ot work [J H 

°° ‘3 71 

Zz 21. | certify\that | attended the deceased fram (/6u@acds __, 198. tots Recados, , 19. Gthat | last saw the deceased 
£ a Ee 

8 2 alive ona Se Se 12 Sh, anda death occurred at_£t. :_M, from the causes and an the date stated abave. 

FA 

Pas . 

[4 

° 

a 

< 

= 

a 

& 

Q 

BS 

° 

Ms 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11965 


Withis retie Laypen 
, CERTIFICATE OF DEATH wasnt 
< ce bog 
eS 1 PLACE OF ay, 2. USUAL RESIDENCE (Where deceased lived. If inttution, Residence before odmision) 
< £37. paca ee MARYLAND oI A.A aaa, le ay 
= A Yq f 
£ Gel b. CITY OR ron outide corgbrole limit, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write a ond give neareyl town) 
3 $8 Pe. ee ond a 
3 S Sea f h es dd ee ae ee S RESIDENCE 
= o fe NAME OF HOSPITAL (1 it ital re street d. ST ADDI i} IDEN 
= a of N OR INSTITUTION Cesare eee eae eas GNA FARM? 
@r° SILLA ORI Lf fo yp Hk fe Sala ves E) NORY 
Bere 3. NAME OF First Middle Lost 4, oATE Month Da; Year 
y 
= Ue DECEASED OF 
ae ae (Type or print) OMN FB A ofh DEATH iP} 30 w25¢ 
c = 
eis: 7- MARRIED [] NEVER MARRIED [-] | &- ‘are OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% se 2 lost lahdey) Months] Days [| Hours] Min. 
a) Pe wipoweo [] Divorced [) ee, 27 -/9F" . 
2. ieee VOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR che Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §et during mos! of working life, even if retired} 
g wes / 2 : MARY aud 
g 525 13, FATHER'S NAME i 14, MOTHER'S MAIDER! NAME 
ioe 
» °o °o 4] 
E Sctefoy Wao) lea [4h f. SWAHA 
2 8 3\ A [15 WAS DECEASEDEVER Inu. i ‘aed we 16, ae SECURWY NO. ] 17, INFORMANT Address 
5 pat Pe i . (Yes, = 9 {IF yes, give wor oF dotes of rervice) Mens 2) l Osp Co 
= ek “oO [espe ele sae ee | eer K D, t 
3 Ess | [18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). and (ch) INTERVAL BETWEEN, 
ote 
2 26% PART |. DEATH WAS CAUSED BY: 
z 2 $< IMMEDIATE CAUSE (0) 
3 = F y, DUE TO 2 
rt 7 a 
= f2> Conditions, if ony, which 0 
oe Bae's gove rise to immediote 
a= RNREe cotse (0), stoting the under. ( OVE TO 
Sg2sFk lying couse losl. 
ce ys 
3 2 3 S es ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Se aaplelay agd 
SROzs = =, 
eases AAS Fi roNic ancveas ves (Q-Ro 
Fores = ] 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee eee E | OR CONTRIBUTING CJ CAUSE OF DEATH 
acv 26 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
S2to z a 
Zssss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
rs 5°83 re bee aie White Not while foctory, street, office bldg... etc.) | 
Es SE z p.m. 19 Jat work [1] ot work [) t 
cesar 
g H ae 21. | certify that | attended the deceased from... Lee... 1922 to__ 57! _ uu 19. 22Gsthat | last saw the deceased 
Belz es ” 
8 ‘a a 3 3 alive on____.2.C See eae oa that death occurred at. M, from the causes and on the date stated above. 
E= 4 ADDRESS {Sigget, city or stote) LA E SIGNED 
<5 > actu WA Gz. 
eve ss SIGNATY : MO, 36 ein = 
| 
-%; 5 PHYSICIAN'S be we 
2% we 2 | NAME (Tyee) _& C/A WV C/O. e€/aw LAVA /. f\ WZ, NS 0 IAN S07? o See ee eS eS Be eS 
a £3 e o 720. BURIAL CREMATION, | 225. DATE THEREOF ‘| 2 BURIAL C CHEHATION. Z2b. DATE THEREOF Tc. NAME OF CEMETERY a CREMATORY Wa LOCATION (City, town, of county) (Stole) 
~> S° Beaty) 
oF okt BUR Dee, 3/ ose Hl, UM ber 13 
> & 73, FUNERAL DIRECTOR'S SIC TURE 1) ‘ADDRES! y 26 REC'D BY Cutt b. rosea SIGNATURE 
x Brees ¥ Fy 
Vs. AIS (41 p Ly a 
Moss y ACL TEA OF pei “tla BME, Ute nelrtet pce MAUR ' peed 50 Y, Da -F0,/ [9 ISG ORAM, mae t ‘ 


LOCOZOIXVS 


Wythin corpojate iimits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41971 CERTIFICATE OF DEATH 


11966 


Reg. Dist. No. 


ae cet \ 
8 . > fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 8 o. °. b. COUNTY 
& 32 ALLEGANY MARYLAND MARYLAND ALLEGANY 
=°3 3 B CITY OR TOWN (if outside cocperate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 5 “4 and_give nearest town] 
3 ip Od CUMBERLAND 16 DAYS OLDTOWN 
y = d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE =» 
= C4 e. 
)}  ONMEMSR'TAL HOSPITAL eC] NOL) 
Pa Yes 1] No (} 
4 a 
2 ‘a 6 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
* 23 {Type or prin BESSIE M. HINKLE bath = DECEMBER 2 1956. 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. 5 GE vers IF UNDER 24 HRS. 
2: 7 . 
3 3. FEMALE WHITES | wiocweo oworceo gE) | OCT. 16, 18898 oe Le ee 
2 § a 100. eve oaeeumite a kind Re it 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = e working life, even if retir ' 
eS a3 / Housewi te Own Home MARYLAND , Green Ridge U.S.A. 
2 
e 5835 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S ese x x . 
Bis wagippeRrxKy Kiley Hartley FRANCES LEIGHTY 
= £8 3 ] Y 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT 8 y Adaress 
= 6 (¢, 60, oF unknown) {IF yes, give wor or dates of service) ve, 
8 ofa Z No Ps None Mrs. Josenh Silber Wiieown , Maryland 
2 £8 — 
3 ¢ . 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-) INTERVAL BETWEEN 
2 20% PART I, DEATH WAS CAUSED BY: ; ¥ Ont ONE! (0a ae 
Eee IMMEDIATE CAUSE (0 
= ges Ly 10 
= eho 4 AO. DUE TO 
o © ~ 
= at > Conditions, if any. which Fe AA? tif Arti ie 
3 Eo gove rise to immediote 4 
3 mt cathe (o}, stting the under — a 
fe = ae ying couse lost. () 
‘3 4 & s ne a Paar $1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT REJATED TO THE TERMINAL DISEASE bagte GIVEN IN PART 1(0)/ 19. eek es 
Proto 4 |= j fea 9 tr , MH hy 
gasses as 5 WA S$ N44 atk Lher port * CPP | v0) NOB 
Teese ‘J 0c, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por item TB) aed 
2 © oe U! sATH 
Ze f25 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 35 & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
= = y 25 6 Hour a.m. 4 While Not while foctory, street, office bldg., ete.) | 
@sEes = p.m. lot work [] at work] H 
See 5 " 
z re ome 21. § certify that | attended the deceased fram. yes -» IAD to an 19.$_G,that | fast saw the deceased 
<q e.2 . 
| aR ca ative an ‘hy ae ee =. 
grees ; 
ss] 
x20 es AE WATURE. We A Vir Gn, MO, Cta#- 
ey is f LD. wmeecnculads. 
ce: 
2 owas PHYSICIAN'S 
Sess NAME (Type) DR. W. A. VAN ORMER , wn. 
a 44 Oe 7a. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Le2Ss REMOVAL (Specify) i co M 
E, ast B i O/5 P i n E A van oun od 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE $ 
VS AIS (4) John J. Hafer, Cum land aryla V4 
tem 9785 peal (ego JAN aS ape LAER, (WAG (ee Oa Ct EL MOO 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 4 
CERTIFICATE OF DEATH aioe: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY o. STATE 


Allegany maryiano | °° Maryland S COUNTY Allegan: 


b. CITY OR TOWN {If outside carporale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporoie limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) - 
Cumberland Cumberland, g 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ic ON A FARM? 
456 N, Ventre St. 456 _N. ventre St., yes] NOTX 
3. NAME CF Fi Middl 4. DATE 
DECEASED ‘int ‘iddle: low Month Yeor 


(Type oF print) GRACE BELVA UTSER beare ~— Decomber 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female | White —_|woowec _ovorceog) | Nov. 26, 1885 come Ca 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Partner in Hiser Reality) Co, Reality Co Cumberland, Md, U. 5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William G, lliser Mary McIntosh 


%, WAS DECEASED Sa U. $. jy gam af 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, ng or unknown) yes, give wor o¢ date: of service) . i ™ = 
a| he; None Mass. Aneva liser 456 N. Centre St., Cumb, Md. 
18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).) ' INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pe) gL tw 
IMMEDIATE CAUSE (ol Conmeha Ve Clee dent. 


> ly DUE To 
Conditions, if any, which ) 


gove rise ta immediate 
co¥se (0), stating the under. ( DUETO 
lying couse last, 2 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Sip atipesy 
yes] Not] 
20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Nol while foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work [7] at work [J 1 


21. 1 certify that Jvattended the deceas: a WSs, to. 277.3, 19.54 that | last saw the deceased 


alive an Z =, 2 and that déath occurred at_2%90.). M, fram the causes and an the date stated abave. 
2 ADORESS (Sireet, city or lown, stote) DATE SIGNED 


Wittln conporatg Hete 


$' 


the funeral director, 


jose after decth: Poge 4 
Poges 1 ond 2 should be filed with 


® 


certificate hos been signed by the attending physicion oad completely filled ir 


Then please remave <orban Papers. 


2 
S 
a 
cc 
4 
ES 
a 
ie 
5 
3 
3 
: 
3 
¥ 
DD 
2 
& 
FA 
e 
< 
5 
g 
ao} 
° 
= 
3 
= 


jires 


or attending physician. 
MEDICAL CERTIFICATION 


by the hospi 


RECTOR: After th 
be detached for use as the buriol-tronsit permit. 


ACTUAL 
SIGNATURI 


ced 


PHYSICIAN’! 
aneiyes_Leo H, Ley Jr. Ms D 


Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or caunty) 
REMOVAL er) 7 
Buria, 12/10 Ros Cemete Cunberla faryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ul 

Charles L. George Cumberland, Md lit 9,950) LA Lhe, 
" 


poge 3 sho: t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 
may be r: 


= TO FUNER 


4 


coe mts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 96 
1 oe] CERTIFICATE OF DEATH 


Reg. Dist. No. 


Le Lai a 2 eae Reece (Where deceosed lived. If institution: Residence before odmission) 
a. 


b. COUNTY 
Peres marviana |] 9. STATE shi Cex aux 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL and give nearest town} 


d with 


be fi 


nbe a mberland, Md ‘ 
3. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
7 a yes] no GJ 
NAME OF First Middle 4. DATE 
DECEASED OF 
{Type or print) Nel Hughes DEATH 


5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (I 
LOR O1 MARRIED (] NEVER MARRIED [> ins Aue a 
Perel whi widowed [] pivorced (] 8-25-87 69 yn. 


Va, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 


he funeral director, 
hou} 


. 


Pages 1 and’ 


ul phone on Q inore 2nd i9 Mary nd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jose ae h 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT 


Tes, 10, oF unknown) IF yes, give wor or dates of service) 
No 705 05 8136 Patinets chart 
18. CAUSE OF DEATH [Enter ‘anly ane cause per line far (a), at ond (€). ] ee BETWEEN 


AND} DEATH 
PART 1, DEATH WAS CAUSED BY: GO { 
IMMEDIATE CAUSE (o] Lug Ld 


UYSK DUE To 


Then please remave corbon popers. 


that the death certificate be executed within 24 hours cfter decth: Poge 4 
ent within 72 hours after death. 


transit permit. 


Conditions, if any, which 

gove rise to immediote 

co¥se {a}, stoting the under. ( OVE TO 

lying couse lost, {a 
Pact tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. Mee kh ed 


ves] nodM 


ires 


icion. 


The low requi 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year ]70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour a, m. While Not while factory, street, office bldg., etc.) } 
jat work [7] at work =" A 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram... NG, 19.53, to. bss Lee 19.2, thot | lost saw the deceosed 


alive an_______\e2_ ee One 1244 f2-, and that geath occprred at_ $27 ae fram the causes and on the date stated obove. 
Op ‘ADDRESS (Street, city or town, stote) PATE SIGNED 


ACTUAL f 
SIGNATURE xe) CLOUA ILA EL A /5-% 


co Ee oe ee ae eS os eee tL 9 Mon. 


= 
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a 
s 
==, 
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{3 
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z 
z 
° 
€ 
2 
3 
ra 
5 
z 
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2 
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3 
a 
3 
2 
oe 
8 
Z 
5 
8 
ts 
3 
< 


by the hospital! or attending phys 


ECTOR 
be detached far use os the burial 


the registrar prior to burial, cremotion, ar removol, and in aj 


PHYSICIAN'S 


NAME (Type inme irginia Ave. Se ca Bt eae 
72a. BURIAL ae "| She NAMES NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) {Stote) 
tty) 
Bieist 12-13-56 |Rose Hill Cemeter Cumberland, wid. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2day REC'D BY “a Mb. Ql DA ozs ‘ 
| __Kight Williem H. Kight, Cumberlend, madly /a, CBA ee GL) wx 


yy 


* 


poge 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be rey 


TO FUNER, 


aa 
== 


3A NvaNNG 


Oarso i n re ® 


(en; 
|, eremation, 


o 


e 


If any deloy is necessary, please ex 
es] and 2 with the registrar prior to buriol, 


a 


~ AE 


th farm PM3. Poge 5 may be retained far your f 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
@ buriol-tronsit permit. 


o 
€ 
aut 
C) 
© 
Bs 
= 
re) 
ie 
5 
a3 
13 
9 
x 
a 
3 
4 
3 
= 
3 
‘e 
uv 
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tificate, writing the ward ‘‘pending’ 


O:: 
BE 
4 

er5e 
aes 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 


VS. AISME(5) 


5M 9/55 


: t 
+ 4 
3 


jar. Page 4 should be 


4 @. COUNTY 
Allegan MARYLAND 
b. CITY OR TOWN Itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11969 
ICAL EXAMINER’S CERTIFICATE OF DEATH ate 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE Ma b. COUNTY 
10.» 


5, ||, PLACE OF DEATH 


¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


vy ‘ond gi n) 
m Cimberland hear~ Cumberland LaVale x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS . Ban pee ‘ 
3 D.O.A} at the Memorial Hospital R.F.D.#1 Braddock Farms yes) NO] 
3: a OF First Middle Lost 4. DATE Month 


Day Year 
fiyes sr ell Ralph E. Hutzell Stata Dec. 22 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED PR) NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE wn veon [IFUNDER IYEAR] IF UNDER 24 HRS. 
male white |wwowet  oworctoO |April 11-1914 Bie.) yn. pare oars) Bee 9 
Wo, USUAL feet testi om kind t cored dane) 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Madnines®’ hefper B&O.R.Ry. Mt Savage Ma. Wash. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W.Hutzell Marietta Kaylor 


15. WAS DECEASED eve IN U.S. ARMED she scl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ice wine 
1. W Pl O-1 er) John \,Hatze “f avare, Md 


18. CAUSE OF DEATH [Enter if one cava per line for (al. (Gl ond (eh ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEAT Wepre ease (gy onOCK due to loss of blood,lacerations sudden 
of DUE To. 


Conditions, if ony, ra 


of scalp,fractured right ramus and right 


gove rise to immediate coure 


(0), stoting the underlying( DUE TO ‘ 
alae a ee : le thrown, several feet down to 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a[19. WAS AUTORSY 
5 yes not] 
S Pree Soni ae ok 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port It af item IAPC O creek. 
& or 
© [CAUSE OF DEATH, Walking,hit by a car on Wills Creek bridge & thrown to 
3 [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY GCCURRED, ]200. PLACE OF INJURY (Home, form. T20F. (City or town) Gai) (State) 
8 Hour @.m. While Not white 2 foctory, street, office bldg., etc.) | 
Ed e2-De 19556 lorwok O] otwok 1) Highway Rt.40} Cumbe nd Allegany Md 


21. U certify that | took charge af the remains described above, held an Autopsy [, Inspection (9, Inquiry fig, and find thot 
death resulted from: “Natural causes [[], Accident PF], Suicide [], Homicide [. Undetermined couse []. 


oe Mp, CHIEF MEDICAL EXAMINER [7] beat, aa 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: a 
NAME (ype) a Vv pean M.D. DEPUTY MEDICAL EXAMINER ABCC. 22-1956 
pon (pon THEREOF NAME OF CEMETERY OR CREMATORY 72k LOCATION (City, town, er county) {Sto} hy 
Deo. RPMS (an AL) I ore Y), 


2ab. REGISTRAR’ SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. HIMMELWRIBAYO'75 CERTIFICATE OF DEATH aug. own not £9 


1, PLACE OF DEATH cy bai ence (Where deceased lived. If institution: Residence before admission) 


8: COUNTY AWW EGANY 7° MARYLAND Bcounnt” ALUEGANY. 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


"CQUBERLANG "in. 1 DAY VAG / CUMBERLAND | Avnet va 


d. NAME oF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS / 


OF SHE MOR LAL HOSPITAL Rout #4, Abu T- 


First Midd} 4. ATE M 
DECEASED ‘irst idle lonth Yeor 


fiyperer paint JOHN Me brah = DECEMBER 19 56 
B. DATE OF BIRTH 


MARYLAND 


he funeral directar, 
hould be filed with 


e. IS RESIDENCE 


ON A FARM? 
ves [] no 


® 


3. NAME OF Day 


| RONS 


ve cogban papers. Pages 1 an: 


5. SEX 6. COLOR OR RACE |7. MARRIED [ok NEVER MARRIED o 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
MALE WHITE woowot] —_oworceoty | APRIL 21, /70¢- 


Se ele [oe 


Min. 
10a. USUAL OCCUPATION (Give kind of work done| y, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
oe most of igi life, even if retired) 
MARYLAND , 


13. FATHER'S: rane 14, MOTHER'S MAIDEN NAME 


JOHN W. IRONS 


es ron h U5, ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 
ue a FU eet ere dates seed 
po sft ~ MEMORIAL HOSPITAL - 


US (4 


CANDACE DICKEN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


CUMBERLAND, MD. 


- CAUSE OF DEATH [Enter only one cause per line for (e), aor ond fel] we 


1 
PART |. DEATH WAS CAUSED BY: ‘ 


INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (0 s : 


DUE TO 


Then please rej 


| 
Conditions, if any, which 
gove rise to immediate 
couse ( foting the under: 
tying couse last. 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Regn 


ves ff NOD 


-transit permit. 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home farm, | 20f. (City or town) 
While Not while foctory. street, office bldg., “0 1 
19 jot work [1] ot work a 


(County) 
Hour a. pr. 
21. | certify that | attended the deceased from, . ie fee oS 5 L4G ___., WAL..thot | lost saw the deceased 


(State) 


MEDICAL CERTIFICATION, 


pm. 


alive 00. AWB oles Se, oS ie, and thot death accurred at 62304 _m, from the causes and on the date stated above. 
A y} ADDRESS —_ city oF town, stote) DATE SIGNED 


z 
2 
Fy 
2 
ay 
a 
€ 
5 
8 
v0 
e 
5 
< 
2 
ai 
a 
= 
o 
> 
€ 
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be detached for use as the burial 


ACTUAL , 
SIGNATURI D. Lt B3 Wi r¢ ace at, Lean 


Name ttyes_DR. O. HIMMELWRIGHT :. 


No. EGET fee ‘Wc. NAME OF CEMETERY OR CREMATORY Td. TIGoTEN (City, town, of county) 
PUVET |Dec.9,1956 | Davis Meno mberland, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b. te RS SIGNATURE 
(Zest, 


retained by the hospital or attending physician. 


. 


page 3 shi 


{(Stote) 


the registrar priar to burial, cremation, or remaval, and in any event within 7 nope ra death. 


may be 


James F, Scarpelli Cumberland |__James ¥. Scarpelli Cumberland, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42013 CERTIFICATE OF DEATH 


ad 


. 119 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge-before admission) 


a. STATE b. COUNTY A, 
MARYLAND yy A CLOCK? i Baltimore 


(B. CITY OR TOWN (IF Sy ne ofp me, ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nfarest town) 

' JAL ond give nearest 4fwh) i} 5 al 
OWA st POD AT AL x aad 

NAME OF HOSPITAL oy not ip hospital, g ess) AL d. Ehna ‘ADDRESS 2s SS 7 z A i e. 1S RESIDENCE 


he funeral director, 


* oR INSTITUTIO ON A FARM? 


ves (] NOFA 


. 


Pages 1 and 2 shauld be filed with 


/k NAME OF First nad, Middle: 4. DATE Monit Day 
DECEASED : 4 
(Type or print) Yrt, ae eo KS OW SEatH LAs zs 95h 


Al 
Y/so1r OR RACE |7. ancl NEVER MARRIED uf yj OF a AGE a years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aie birthday) [Months Min. 
wibowep [[] Divorced (] i ys. 
100. Seed ‘OccuraAT! if (Give kind of work done] 10b. KIND OF BUSINESS OR re W abe (late i country) 12. CITIZEN OF WHAT COUNTRY? 
/ during-g Agel felinal ‘en if retired) x 
"4 CaaS 
e-7 ls LP CHremt 
bt D g p 
a 3 "Oe thy & = 
a eee VaretBy Wan [Y) — AB 
1 15. WAS DECEASED RVERIN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. Y Pchak JW Bares 
{Yes, no. ef unknown) yet, give wor or date of servi d 
, a2 ae BE, 6 72-01 ' 


1B, CAUSE OF DEATH [Enter onl ffe couse per line for (0), {b}. ond (9)-] Te Sa BETWEEN 
| [1B. CAUSE OF DEATH [Enter only 4 ster only Af Per. V7 IY ONSET ANE 
z 


jaurs after death. 


PART l. DEATH WAS CAUSED BY: eit 
IMMEDIATE Cause ©) 


4 ] uw UE TO 


Conditions, if ony, which b 
Gove rise to immediote 

couse (0), stoting the ynder- ( OVE TO 
lying cause lost. (o) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


Then please remave carbon papers. 


ee 
19. p=} AUTOPSY 


MED? 
OR CONTRIBUTING [] CAUSE OF DEATH 


FOR 
Yes ((] NO pa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour 0. 1. White Nol ie foctory, street, office bldg., Bei 
Pom. jot work [7] ot work 


21. 1 certify that | attended the deceased from, Uae GPE eB AE... 19SeCihats\ lent saw the deckused 
alive one feel, 1%. Sh, and that death occurred at f! 4 501 |. from the causes and on the date stated above. 


fa or town, oy pe / Te 


20a. ACCIDENT WAS. jaa a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 of item 1B.) 
E 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


be detached far use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 7; 


- 


ro, ‘ATION town, or qbunty)) (State) 


z 


S ie REC'D BY ace s ae iD 
ote As a aS Ap KY . <2 
aid _|on/A-aa- SblWs Matlhy, 


may be relgied by the haspital or att 


poge 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 2 
12014 CERTIFICATE OF DEATH 


Reg. Dist. Ne. “le 


is certi 
be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or removal, ond in any event within 72 ho: 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. face oF Uys sesh i + 20F. (City of town) (County) (Stote) 
Hour 0. m. While Not whil street, office je etc.) + 
aire p00. Seana ME iat mp4 Boe H xX 


et? ae 
& 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é 8 3 0. COUNTY maine ©. STATE b. COUNTY 
, ve ‘ A ecanw tite 

a3 vy Dutside Corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 s4| Ti esl town) 
ros) ie NS g e time ostburg 
2 2 d. NAME OF HOSPITAL (iFnot in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro * - OR INSTITUTION ‘ON A FARM? 
BS Q ood Street resis) Noha) 
o €c¢ a 

£6 3. NAME OF First Middl low 4. DATE Month Y 
Syncs DECEASED : se 3 OF a ia? om 
& 2 % (Type or print) Dora 6 ns. DEATH n= fe. = 19 
£ \ 7. . 9. AGE (h {Ff UNDER 1 YEAR| IF UNDER 24 HRS. 
z 4 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH TSeL a en omect aber: | Fe aeee 
wa eae emale h FS WIDOWED fy DIVORCED [) 80 h yn. 

aie a e 
2 E8. 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 " during most of working life, even if retired} 
S Bes ~/ biman Md S, A 
2 °35 14, MOTHER'S MAIDEN NAME 
2 §8 
8 se s8O0r ee F pra NMopthe 
= 2a . WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFO! ‘Address 
= ae AACA Ki Gore »Frostburg, Mde 
ie fe O | 9 Nene oo 4 enkins on O ikekeie! 
erg vf "7 

18. SE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}. INTERVAL BETWEEN 

2 8 i PART |. DEATH Nw ae BY: . ese: ij ge: “Tos. 
» ois f IMMEDIATE CAUSE (o] arcona abdominal mos. 
= ae n ay 
= FSie me: ie DUE To 

5 
= a Conditions, if any, which (bL 
$s 3 gove rise lo immediole 
“5. aoe co¥se (9), sloting the under- UE TO 
£3 lying couse los!. ce 

a = 
z 3 2. Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]| 19. asrarorsy 
pe: 2 
as ves] No LE 
Foy 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
335 OR CONTRIBUTING L] CAUSE OF DEATH 
a. (IF EITHER, NOTIFY MEDICAL BRARAYRIER) 2 0.0,0.4 
o 
Ste 
E 5. 
z- 
2 
z 
E 
< 
oe 
° 
= 
< 
= 
a 
a 
fe] 
= 
° 
- 


$s 21. | certify that ! attended the deceased fram. 19.2 that | last saw the deceased 
c a alive on. REGS - 14. 12 56 ‘M, from the causes and an the date stated above. 
me i} ADDRESS (Streel, city or town, stote) DATE SIGNED 
s =: NManeiyes Martin M. Rothstein M.D. FResGbar ge MGs go Al _ 
33° 226. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

5D $ REMOVAL (Specify) 

E58 B g =1956 Frostburg Mem, Park os tburg d 

- ., ]23. F L DIRECTORS SIGNATURE y =. f 2éo, REC'D BY REGISTRAR [24b, REGIS{RAR'S SIGNATURE i> 
vane Vay we Hie y yd) lomelg-/2-Slel Ye Mast W bbe 
i 


A AVAUNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11976 CERTIFICATE OF DEATH vue ow no LGB 


1, PLACE OF DEATH ‘3 Hei Peon (Where deceosed lived. tf institution: WENERRT? odmission} 


® COUNTY ALLEGANY MARYLAND NEWEST VIRGINIA 5. county 


ib, cy es TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
RURAI NID 
COMBERLA 24 DAYS KEYSER 4 


d. NAME OF HOSPITAL (If nat in hospital, give street address) haw ADDRESS I" I$ RESIDENCE 


iim ta 


a 
8 
2 

2 


th 


funeral director, 
hauld be filed wi 
as 
-— 


ORINSTITUON ME MOR TAL HOSPITAL 7 W. PIEDMONT STREET ara 


yes (] No 


®: 


3. NAME OF First Middle Las! 4. DATE fear, 
oe ELLIOTT JENKINS oF a Bee. 23 156 


5. SEX 6. wai TE RACE | 7. MARRIED [] NEVER MARRIED oOo B. DATE OF BIRTH t ce {In year IF UNDER 1 YEAR| If UNDER 24 HRS. 
MA ros! joy} Month: 
LE winowen (§ —oworceogy | 6/29/1 878 (ee es 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


RETIRES “ENS ENEERT oe? RAILROAD BENTONVILLE, VIRGINIA UsSeAe 


13. FATHER'S, es JENKI NS 14. MOTHER’: 


HOMA Adeline Paine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ss Ale ee ee 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ©] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ONSET AND DE aH 
IMMEDIATE CAUSE (0 Ad BF, 


f . DUE TO ) 
Conditions, if any, which e evi? at e PRPS Pies 3 u nd 


gove rise to immediate 


i DUE TO U ‘6 
couse (a), stating the under- cs Oe om 
tying cause fost, A mug Vpn Baye (4 8ere 
Part Il. OFFER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’ PART 1(0)] 19. wad xurorsy 
Pewee ce, ves NO] 


20. ACCIDENT WAS_UNDERLYING De W 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Part It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


#0. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, { 20F. (City oF town) (County) (Stote) 
Hour a. n. While Not while foctary, street, office bldg., eH 
p.m, 19 [ot work (at work [J 


21. | certi ae: :that | last saw the deceased 


M, from the causes and on the date stated above. 
(Street, Aty or town, state i SIGNED 


ey ab. eb kor Mal ee 28% 


TARE UTyee) WIRE ROK Ra HARRIERS x 


Za. pana el ea 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) 
merevat” | Dec. 26, 1956] Queen's Point Cenetery Keyser, West Virginia 
23. FUNERAL DIRECTOR'S peat ( 2d4gp REC'D BY REGISTRAR ] 24b. REGISTRAR'S IGNATURE 


Ly haba és 4 WOKE {9 LAK AK Litt, Lic), 
Pars 


ithin 24 hours ofter death: Page 4 


Pages 1 on 


th. 


ir 


Then please remave corban papers. 


ate has been signed by the attending physician ond completely filled in 


@ burial-transit permit. 


ding physician. 


MEDICAL CERTIFICATION: 


be detached for use as th 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours o} 


ECTOR: After this certi 


© 


may be retained by the hospital ar 


page 3 sh 
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TO FUNERA' 
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rr 
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Se 


Ba 
bors 


he 


F 


ificate be recites 24 hours after 


INSTRUCTIONS 


L: The law requires that the death certi 
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To arreiic PHYSICIAN OR HOSPITA! 


his 


1197 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


11974 


jird copy a 


1, PLACE OF DEATH 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryl and counry_Allegany 
{ll outside corporale limits, write RURAL end give neerest town) 


2 


STATE 


LENGTH OF STAY 
{in this plece) 


COUNTY A ii Legany 
CITY — (lf outside corporete limits, write RURAL 


OR _—_ end give neerest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
{Type or Print) 


3. First) 


Melvin Kerns 


TOWN Cumt fl 4 Lif, 


Drs 


city 
OR 
TOWN 


STREET 
ADDRESS: 


(if rurel give location) 


(Lai DATE {Yeer] 
OF 
DEATH " 


6. COLOR OR 
RACE 


ba 
White | 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Seelv) Married 


in by the funeral director, the thi 


8. DATE OF BIRTH 


Sept. I19- 1901 


9. AGE lest birthdey 


De 


iF pe TYEAR [IF UNDER 24 HRS. 
Months | Deys Hours | Min. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Railroad B&O 


10e, USUAL OCCUPATION {Give kind of work 
done during most of working life, even il 
retired) 


oa 


yrs. 
12, CITIZEN OF WHAT 
COUNTRY? 


WS Ag 


Ne 


FPotoméctMaryland 


BIRTHPLACE {State or loreign country) 


ach 
3° FATHER'S NAME 
eedland Sandia Ke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unki) {If Yes, glve wer or deles ol service) 
es Vviivw QO 


1 DISEASES OR CONDITIONS DIRECTLY ——) th 
uf IMMEDIATE CAUSE {A) é 
xs 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


a Robinso 
17. INFORMANT & ADDRESS 


Mrs. Katherine M, Kerns 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


4 4 ONSET AND DEATH 
y ? ? 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{2 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e, DATE OF, OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] No [Z— 
(County} {Stete) 


| Zic. WHERE DID INJURY OCCUR? {City or town) 


21d, TIME OF INJURY (Month) 2le. INJURY OCCURRED 


‘hile Not while 


{Day) (Yeer) (Hour) 
et work atwork 


M 


le, 


~t 7 Ne, 
23. RIAL, GREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely fith 


death certificate assembly should be detached for use as a b 


VS AI5C 1-55 10M ~~ 


iie .27,/9 


oO 


| attended the deceased from..ug2) rh. gU. 1 
sy-pnd that death occurred ai 


a4 


NAME OF CEMETERY OR CREMATORY 


21. HOW DID INJURY OCCUR? 


ol 


, that | last saw the deceased 


10. AR MASE 9 


, from the’causes and on the date stated above. 
ADDRESS jet, city, town, stete) DATE SIGNED 


A: 


rete) 


7 be 


7 nO 
LOCATION (City, town, or county) 


Cumberland Maryland 


DOB 


Within cofporate ftret.. 


the funeral director, 


Ad 


Poges | and 2 shauld be filed with 


cote be executed within 24 hows after death. Page 4 
ledi 


Then please remove carbon popers. 


or attending physician. 
ECTOR: After this certificate hos been signed by the attending physician ond completely 


.d by the hospi 


Rt 
page 3 should be detoched far use as the buriol-transit permit. 


hel 


moy be ¢t 
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TO FUNER. 


VS AIS (4) 
15M BES 


72 hours ofter deoth. 


the registror prior to buriol, cremotion, or remavol, and in ony event withi 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 11976 
11978 CERTIFICATE OF DEATH pe 


iy Le a x bye RESIDENCE (Where deceased lived. If institution: Residence before odi ion) 
o. Oo. 
Allegan: MARYLAND ‘Maryland S-cOUNY Allegan 


“Tb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cumber land 44 Yrs. Cumberland 2 


d. ener hear (If not in hospital, give street oddress} d. STREET ADDRESS e. bSiragere’ | 
bisArch Street 312 Arch Street Ye) NOE 


3. NAME OF First Middl 4, DATE 
DECEASED iL iddle Lost Month Yor 


Doy 
(Type or print) Royle P. Lapp DEATH Dec. 22 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH vA ASEin eee IF UNDER | YEAR] IF UNDER 24 HRS. 
urthdoy] Monthy He : 
Male White |woowe  oworceoG | March 3,1897 néer) [Mert Days | Hoon | Mi 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 


ame echanic Railroad Frostburg, Md. USA 
r 13. FAT 


HER'S NAME. 14, MOTHER'S MAIDEN NAME 


Conrad E. Lapp Margaret Pengelly 


M6 Re Sara ey U.S. Se, ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
piece ck SGA a Neva etharves 
n 705-10-35646 Mrs. Hazel Lapp,Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for Bi Jee 2 INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: opty f : By PBS A 


IMMEDIATE CAUSE (0). 
DUE To 


in 


Conditions, if any, which rs 
gove rise to immediote 

cote (o), stating the under. ( DUE TO 
lying couse lost. a 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. rene’ 


MED? 
ves] NOT) 
20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 1B.) 
OR CONTRIBUTING ©] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
m. 19 [ot work [] ot work 1 


p. 
21. | certify thot I attended the deceased from.__.24)_-<.C_/),__, 195 <, WSZ.,that | last saw the deceased 


alive on 20 Ze: VL, wok , and that death occurred at3_/Z577'M, from the causes and on the date stated above. 
S$ é ADORESS (Sireet, city or lown, stote) DATE SIGNED 
4 ie 


& 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type! D St a ai ke 


y e 
To. BURIAL Pee 226, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {(Stote) 
i 7 
Buys i Dec.24,195$ Ectkhart,Cemeter Eckhart, Md. 
23. FUNERAL BIRECTOR'S SIGNATURE ADDRESS 2dg, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURF 


' James F. Searpe Cumberland, Ma ihe P24 ISNA, Lea tclea, Ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH |_| 11 34 7 
3 4 DDD = eg. Dist. No. 
23 1, PLACE OF DEATH Ure 2, USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before admission) 
ge Sache = marnano || *SAE Md, bconTY Allegany 
ze 7 b. CITY OR TOWN [It outside corporate limit, write RURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN [If outside corporote fimits, write RURAL and give nearest town} 

4 PS ‘end give nectest town) 2 rR 
é - rurd Midland rural-Midland 4 
£6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
| re | |* Ona FARM? 
a ro yes] no 
[ed 3. NAME OF Firs Middle Lost 4. DATE Month y 
3 ‘DECEASED i OF jal Gay Oe 
> {Type oF prin!) Martha H. Lease DEATH Dec. 8 19 56 
oo 


6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED (1) 8. OaTe OF ereTH 9. AGE (in yoo | FEUNDER TYEAR| tf UNDER 24 HRS. 
So ereeerl Months] Days | Hours | Min. 
ste shite |weoweoG oworceo QO | April 17-1877 79 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rawlings ,Md. U.S.A. 


retoined for your F 


ges] ofd 2 with the registror prior to burial 


during most of warki ve even if retired) 
Housewife 


e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 
i Henry Hacker Ellen McKenzie 
one, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
A {Yes, ne, oF ynincwn) (Uf yea, give wor or dates of service) f fi 
8 CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEAT MEDIATE CAUSE fo) teriosclerosis Gradual 


24 hours ofter death 
lem 18. Give Poges 1, 2, ond 3 to the funerol 


the Chief Medical Examiner's Office olong with form PM3. Po: 


f DUE TO 


Conditions, if ony, which is 
Gave rite to immediote coure 
(0), stoting the undertying( OVE TO 


couse lost. a 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. yeas aug 
ow oe PE 


‘D? 
EXTERNAL CAUSE W, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port tt of item 18.| 
RY Llor TING O « huey i fe ) 


Yes(] No B® 

20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour @, m. While Not while factory, street, office bldg.. etc.) | 
p.m. ~ at work [7] at work (J ' 


21. | certify that | tack charge af the remains described above, held an Autapsy [1], Inspectian $ J, Inquiry [4, and find that 
death resulted from: Natural causes FF], Accident J, Suicide [], Homicide [], Undetermined cause [7]. 


on 


MEDICAL CERTIFICATION 


DATE SIGNED 


ficate, writing the ward “pending 


Mop, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_} 


DEPUTY MEDICAL EXAMINER EDE@C. 8~1956 


e 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File 


Nametiea HeV.Deming M.D. 


‘220. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burial. | 12/10/1956] Laurel Hill Cemetery| Mescew, MD. 

reer 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS a7 ae: SGISTRAR'S SIGNATURE il 

5M 9755 Geerge Eichhorn, Lenacening, MD ot 6/ 56 | Yrarnettl La 
/ 


or removal. 


cute th 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed w 
forwar 


=a 


=) 


Poge 4 should be 


, 


necessory, pleate exe- 
6 
i! 


If ony de 


lem 18. Give Poges 1, 2, ond 3 to the funerol 


he Chief Medicol Exominer’s Office ofong with form PM3. Poge 5 may be retoined for your f 


in penci 


cote, writing the word “‘pending™ 
DIRECTOR: Page 3 should be used os  buriol-tronsit permit. File poges 1 ond 2 with the registror prior to burial, cremation, 


bd 


cute the, 
forwor 

TO FUNER. 
or removol, 


€ 
o 
ry 
v 
. 
5 
< 
6 
po 
5 
3 
os 
= 
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me, 
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oe 
9 
4 
5 
3 
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o 
e 
a 
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3 
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a 
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VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE mo = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmissian) 


0. COUNT 
- ecany MARYLAND a. STATE Vu b, COUNTY 
al Q and A 
b. wy OR TOWN 11 ounidr corporal limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if oWfide corporate limits, write RUR aan oe 
‘ond give nearest town) 


ostbureg g Brostburg 


¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS is Res aeee 


yes] No 
3. NAME OF i i 4. DAT 
‘DECEASED Lue dee rae Yeor 
(Type or print) 7 DEATH 9 
5. SEX 6. COLOR OR RACE [7- MARRIED (3 NEveR MARRIED (8. DATE OF 9. AGE {In year R| IF UNDER RS. 


ee wivoweo[] —_—otvorceo (J 5-I7- I897 y “Bo yn, 


Toa, USUAL OCCUPATION ve Lind of work done] 0b. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Re wn Dp ale Sumit Md. | 5,5, 4, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a 2) Qa 
1S. WAS DECEASED AYER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


{oN SENSES ARR LN I9 E. Main St. “Hrostburg, Md, 
Les aa WaT _)_8 To T4958 154 Ruth Willems Legeer, ere 
ONSET AND 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] TWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sudden 

Zh nie | 

Conditions, if any, which 55 yrse 
gove rise lo immediole cave 5 
{o), sloting the underlying 
couse to = =< 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)| 19. MNS 
PE! MI 


yes—] NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Port } or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
Hour, m. While Nat while foctory, street, office bldg., ele.) | 
p.m. Ww ot work [] of work [] 4 


21. | certify that 1 taok charge of the remains described abave, held an Autapsy [. — Inspection#§3}, Inquiry fF, and find that 
death resulted from: Natwrol causexfed Accident [], Suicide [], Homicide (2. Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


E SIGNED 
CHIEF MEDICAL EXAMINER [[] Sst 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (Typ) HeV.Deming M.D. DEPUTY MEDICAL EXAMINER [DEC « 1-1956 


M.D. 


Ro. ‘2b. DATE iF 22c. NAME OF CEMETE! REMAT tat mn, un (State) 
sel eset Frostburg Memorial PaxtRROSt Bure; Mac” = te 


ADDRESS: 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 4‘) 


alt) a~ <~Sbl Wa AGM YS VPS 
/ 


myn DEPARTMENT OF HEALTH—BALTIMORE, 18 
1/7/87 CERTIFICATE OF DEATH 


11979 


Reg. Dist. No. 


wittes corporatp Hrnit- marty 


Items 8 & 9, Film G209, 


sé 
3 = 1 aca DEATH 2. per ei sete (Where deceased lived. If institution: Residence before admission) 
£3 o COM Tegany marviano |) °Ma'by Land * county Allegany 
° rs b. ey re ey {IF Cd earecrete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond giye neores! town 
52 Cumberland 5 weeks Cumberland 
= 2 d. re fe {IF not in hospitol, give street address) d. STREET ADDRESS e. Paes 24 
&: Memorial Hospital 226 Humbird Street ves (] No 
3. NAME OF First Middle fost 4. OATE Month Dey Yeor 
‘CEASED Ol 
{Type oF print Fred Marshall Light Beata Dee. 22 19 5S 


Pog 


5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In og IF UNDER } YEAR| IF UNDER 24 HRS. 
. os "f Min. 
Male White |woowoc ovo | Dec.26, 18789 7mm] om | P| 


g 100. ape CC EUR LON (en) kind 4 vib ne 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
€ uring most of warking life, even if cet 4 

eg Retired Farmer Farming Points,W. Va. USA 

3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee Charles Light Unknown 


We adage Sn al eras u. &. Balad ie ele 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“no 2 36-50-Ol1% Mr. Charles Light,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), fb). and (¢).] % Z INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Co. eae ] pte, eae am ONSET AND DEATH 


72 
pane 


E 


IMMEDIATE CAUSE {o] 
DUE TO 


Then 


Conditions, if any, which w 
gove rise to immediate 
cote (a), stating the ynder: (| OVE TO 
lying couse lost. ( 


permit. 


BR Tae a SPI Ce eet f Sata ee NTE oreo V fee WEEE TO THE Me Oh RAL Dlsbaee Cen eS NONICIVEN' FART Het ea Wiae aaa 
ves(] not) 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Par! 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stote} 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [1] ot work (J ' 


21. | certify that | attended the deceased fram._22¢7"- 7, tae <, 19S Sthat | last saw the deceased 


£ 
alive mea atone geieon. WS%., and that death accurred ot EM, fram the causes and an the date stated abave. 
Z ADDRESS a city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely fil! 


d by the haspital or attending physician. 


< 
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vw. 
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oe 
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: atta £34 lg-lg I Pam Sh 
6 PHYSICIAN'S. 
ess NAME (Type) co D 0 a Se ee eee ee ee 
pee BAANGT” |Dec.24,1956| Davis Memorial Cumberland, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE 


ny James F, Scarpell Mherland Md VRE 74 (GS 2 Kk La AM dbs Ma q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pege 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
nog CERTIFICATE OF DEATH neo. ow nol 1981 


i age = ee 
>, SF “ 1, PLACE OF DEATH 2. USUAL sia (Where deceased lived. If institution:, R < before odmistion) 
= 53( ff oo Allegany marriann |) °° STA’ : sconn AT Tepany 
£5 rm a BICITY OR TOWN (lf oulide corporote imi, write e. LENGTH OF STAY IN Yb CITY OR TOWN (If ovltide corporote limits, write RURAL ond give neores! town) 
= town) 
cs a (Carrot « Maman 87 Yrs Barton x 
3 2 3 d. Poincare ies (If not in hospitol, give street address) d. STREET ADDRESS. «. Prone 
>: 2 Latrobe St Latrob d 
yy atrobe atrobe ekes 
> ee) 
o 2 A : 
= 3. NAME OF Middl 4. DATE Ye 
258 NAME OF ii First iddle L a DA D Monjh Doy eo 56 
a an Type or print War Ann ogsaon DEATH eC. BO 
“ £3 (Type or print) 19 
<n se 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |8. DATE OF BIRTH 5. RGE he yors paras TYEAR] IF UNDER PaaS 
= > lon! T 
=e tes, Female White wioowen &}  ovorceoq) | 2ollov. 1964 92 ys, x Hy 
2 E be 10s. USUAL mane (Give kind of ‘ark cone] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or Foreign covet) ITIZEN OF WHAT COUNTRY? 
3 £ ; moit ef working life, even iF retire Tig 
2 283 4) Bomestic™ Own home Scotland Us. 
2 
2 O85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ese * + . . 
ees John NcGimpsey Martha Ann ( licGimpsey) 
ie ee 3 18, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= & a, 00, oF unlinowh (Gf ys, give wer ev aes of sericd) are i : 
& otk I) no William Logsdon- Barton, Ma. 
$ Pgs 18. CAUSE OF DEATH [Enter only one couse per line for (0), ond (c). INTERVAL BETWEEN 
© 82 j ONSET AND DEATH 
ie par conn ean, 
ec. {o] 
ie’ ‘wie 
ee aie x OUE TO 
ee: / 
_ J : 
= 52> Conditions, if ony, which 
3 3 ee gove tise to immediate bears 
& « é 
5 Hk cote (0), stoting the under: 
Gen = 2 lying couse lost. {e) 
3386 ° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SEBES o SS = PERFORMED? 
— Es ole 
ee Ol yes] No 
ep oe u 
F ots = |2e Bo, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port tor Port W of iiem 18) 
= a Al 
Zeses & | GF EITHER, NOTIFY MEDICAL EXAMINER) phe. 
Potss 3 |20. Te OF INIURY Month, re Yeor |20d. INJURY OCCURRED | 208, HACE OF INJURY ee farm, 120%. (City or tows) (County) (Stote) 
~steo 6 Hour a.m, Whil Not while lory, street, office ete. 
zz Se g on ot work (2) of work “CJ i 
eine 
Ses -° 21. | certify that | attended the deceased from._1)-< Bb... 19.56, to. Dec. 26_., 195h2.,that | last saw the deceased 
“p2z3e ; ‘ 
8 ee 3 3 alive am 2 aly 19,57%2___ and that death occurred at Lita. M, fram the causes and an the date stated abave. 
g2 ; 
eoss DRESS (Street, city or town, stote) DATE SIGNED 
separ ;|..[enie Z wo... Piedmont W Idi. De23198b 
° a : 
2) 5 PHYSICIAN'S 
= s £ NAME (Type) Ps vi. yy ison AyD. i a i 
&SeO'D Zo. BURIAL, CREMATION, | 22. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
O>52° + (SRepify) Li ? 
Tae: BOYER” | 12/29/56 Laurel Hill Cem Moscow fd: 
- = 23. FUNERAL DIRECTOR'S SIGNATURE (/ Wi s do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4, Westernport, Ma Z 
VS AIS (4) \ oS t) e © Brees Z 
rates) ern een | . 


, ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 Cotporaie Ucalts 1 1 8 1 
DR. JACOBSON 11989 CERTIFICATE OF DEATH { 


Reg. Dist. No. 


a 
1, PLACE OF DEATH 


g = c 2. USUAL RESIDENCE (Where deceated lived. If iniituion: Residence befare odmilsion) 
338 @ COUNTY ALLEGANY marviano |! °°"4"MARYLAND b. COUNTY ALLEGANY 
6 rs ) b. ARs {If outside sures limits, weile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 A ‘ond give nearest town] . 
32 Ee! 2 CUMBERLAND 2 DAYS LONACONING x 
2 2 d. NAME OF — (IF nat in hospitol, give street address} d. STREET ADDRESS e. Gace / i 
®: )|  PEMORTRL HOSPITAL E. MAIN STREET eo Nog 
S 3. NAME OF First Middle Lost 4, DATE Month ¥ Yeor 
a Oype or pela WILLIAM MARSHALL, JR. ears DECEMBER | br ie 56 
: 5. SEX 6. COLOR OR RACE |7. MARRIED IA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Hin year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lo Y rs i 
MALE WHITE winowen CE] —vvorceot | SEPT. 13, 1900 5 a Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


ban papers, 
death. 


/ CONTRACTOR & Gen'l, Mgr, Lumber Co MARYBA NO U.S.A. 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ef WILLIAM MARSHALL, SR. RACHAEL SMITH 
8 E+ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 aon oe MEMORIAL HOSPITAL = CUMBERLAND, MO. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c}-] INTERVAL BETWEEN 
2 FART DEATH MEDIATE cause o_ACUte Left Ventricular Failure Immediate 
e LL2O. | DUE TO 

Conditions, if any, which w_Myocardial Fibrosis 


gove rise to immediate 


couse {a}, sloting the under, { OUE TO 


lying cause lost. ce 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ras leh ad 
9 
Virus pneumonia ZJéf right middle lobe yves{J no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (State) 
Hour on. While Neliwhite faclory, street, office bldg., etc.) 4 
p.m. 19 Jot work [7] ot work [J ' 


21. | certify thot t attended the deceased from _12—13-=-56....., 1%, to. 12—15-56.__., 19___.that | last saw the deceased 
olive on 12=1 5055 _, 12_____., ond thet deoth accurred ats OPM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the desth certificate be executed within 24 hours after death. Page 4 


=f ADDRESS (Streel, city or town, stote) DATE SIGNED 

> y | iewar Ltt mo. 20 Persning St., Cumberland, 
= 
6 OE a 
3 & ° ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
at Mirial” [wec. 19, 19 6 Fiestuecy Mewora!. Fax | Frostburg, Maryland 
- a a f 4b. REGISTRAR'S Si ATURE 

me WR Lee at ey, Uk Lerihe, LIA 


946 


Mawel 


} 


i 


' 


e Funeral directar, 
hauld be filed with 


> 


Pages 1 anu 


s¢ remove carbon papers. 


jigned by the attending physician and completely filled in 


by the hospital or attending physician. 


ECTOR: After this certificate has bee 
e detached far use as the burioa 


d 
& 


poge 3 sho! 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


may be retai: 
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TO FUNERA’ 


ee. 
ry 
brad 


<j 


thin corpordte liaitts 11981 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 2 


Reg. Dist. No. 
iJ" eect Ke "aod 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


VALLEGANY manvuano || °MARYLAND B COUNTY At LEGANY 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
RURAL ond £8 nearest town) - 


CUMBERLAND DAYS CUMBERLAND 
“ence VEDORTAL RESETTAL *FEMRELE street Be 


MORIAL & WARWICK ves []_No 


3. NAME OF First Middl 4. DATE 
NAME OF irs iddle Lost Month Ooy Yeor 


Tike erict) AGNES Vv. MATT DEATH DECEMBER 18 1956 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED (Dy | & DATE OF BIRTH 9. irene HF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘ 
FEMALE WHITE _|wooweok  pworceoty | DEC. 8 /ST7 eS ae ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


: HOUSEWIFE OWN HOME CUMBERLAND, MARYLAND U.S.A. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PETER voided MARTHA JUDY 


[is ional caiecal SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
NO NONE MRS, JANE LEASURE} CUMBERLAND s MD. 


18, CAUSE OF DEATH [Enter only one a abliatall line for (0), (b). ond (€).] 5 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} unct te 


bi 4 DUE TO 
Canditions, if ony, which 
gove rise ta immediote 
cause (a), stating the under: 
tying couse lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. Brod AUTOPSY 


RFORMED? 
& O nog 
200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port I of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, >" Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (State) 
Havre a. #1. While Not wile factary, street, office bidg., etc.) | 
p.m. lat work [7] ot work H 


21. E certi clap 19.3_™,that | last saw the deceased 
alive on AE €— 


sabe —CA/Y VY 


220, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

12-21-56 St. Mary's Cemetery Cumberland, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS prone = ey a 
James F. Scarpelli,Cumberland, Md. "Janes F, Scarpelli,Cumberland, Ma. (ln 3/94 Yond 75 (tli Vy, h 


MEDICAL CERTIFICATION 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 98 3 
hide f 


Oy { 1 SERRICAL EXAMINER’S CERTIFICATE OF DEATH pe nae Z 
eg. Dist. No. 
S| . its a ayes DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before ission} 
= oO. 
a Allegan mammano || °° STATE d » COUNT’ Allegan 
ral zg b, cir eevee ee ‘ovtride comporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give = neares! town) 
#~ 2 near Cumberland 56 yrs Cumberland a3 
7 oe \| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. I. Ig RESIDENCE 
ae 
eS) | ignway_Rt.40 113 Decatur St. SE) NOUR 
Sos 8 3. NAME OF First Middle Last 4 DATE Month Doy Yeor 
2bge Ciype pri Carl Price McDonald DEATH Dec. D5 oe 56 
#3 e Be 5, SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ace (in a Pe Uncee ean 1F UNDER 24 HRS. 
£ 7 in, 
eee male white |wwoowem  oworceog |May 6-1900 a Months Haves | Min 
o 3 3 100. USUAL Seagieeal {ors bly: bef sel done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i>) st even i i 
Eee | “Hater ties B&O R.Ry. __| Cumberland,Na. U.S.A. 
a a 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Goo i noua. Me. Donald Cora Price 
é & ee WAS: — bi 1N U.S. ib coy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
esha eye ks Petal ec aster st eeveon 
sci .-) Y05-05-5283| wife-Anona Talley McDonald, Cumberland ,M 
: zg 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL AEFWEEN 
re PART |. DEATH was Causto Y)  Ruptured heart,intrathoracic hemorrhage due= sudden 
es o) ‘CAUSE {0) 
2: CIE X DUE To 
3 


gove rise to immediate couse 


Conditions. if ony, = a crushed chest. 


2 (0), stoting the underlying( OVE TO 
= cowelot, te 
oy PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/19. eines 
yes NOT] 
oe de = Rata te a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iro aépt forfoty tity ’another ear = 
ealees eof Passanger in car which crossed medial line and crashed 


2. TNE OF INIURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, H town] Count State} 
11°'5¢ Ss While Not while 2 foctary, street, fice bidg., elc.) ! heey J : my preg g 
: m DECALS 956 jot wok] ot work MTS ohwa B e mberland Allegan Mde 


21. I certify that | taok charge of the remains described above, held an Autopsy a Inspection Oo. Inquiry D. and find that 
death resulted fram: Natural causes [], Accident fE], Suicide [J], Homicide [], Undetermined cause [J]. 


he Chief Medical Examiner's Office olong 
IRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


cate, writing the word ‘‘pendi: 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


ACTUAL } et 
eee ; (sine EPC ip, CHIEF MEDICAL EXAMINER [7] 
f 7 ASSISTANT MEDICAL EXAMINER o 
3 EXAMINER'S, 
Me eittfes HeV.Deming MaDe beruty meDicat examiner BDO, 16-1956 
£22 : ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stotey 
oe ° 
2 6 Hyndman Cem ry Hyndman, Penn D 


23. FUNERAL DIRECTOR'S Ee ADDRESS 24gREC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
VS. AISME(5) ‘ 7 
5M 9/55 Hafer's Funeral Service, Cumberland, Maryland. (At! YA4SG Z A ther bp, JO K 


Mart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 4 
41982 CERTIFICATE OF DEATH Kae lad Ms 


Y 
5 


os 

% as 1 oat DEATH 2. USUAL RESIDENCE (Where deceased tived. If institutian: Residence befare admissian) , 

a2 / LLEGANY marvuano || ° ‘PENNSYLUANIA *couNTY SOMERSET 

co 3g i b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest toxe): 

3 RURAL and give nearest og i. 

22 \92 JMB i8 DAYS BERLIN 75 + 

oo re d. NAME OF HOSPH tat, u d. STREET ADDRESS: 1S RESIDENCE 

os OR RSL SRE PsyOSe SeTtaL; Ee | 725 MAIN STREET © NTA FARM? J 
) MEMOREAL & WARWICK yes [] No) 
2 polis First Middle Lost 4. oe Manth Day Yeor 

ype trot WILLIAM Ae MC LUCKIE deat DECEMBER 22 1956 


5. SEX 6, COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1VEAR]IF UNDER 24 His. 
birthday) 
MALI WH wioowenf] __oworceo} | SEPT. 10,18 Eee 
Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Omarae; MARYLAND 


during most of mee life, even if retired) 


I /|_Retired Farmer U.SoAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT MC LUCKIE EMMA ANGWIN 
ewe ia” 
Fay (Yas, no. oF unknown} {It yer, give wor oF dotes of service) A 
/| No Memorial Hospital 
1B. CAUSE OF DEATH [Enter only ane cause per tine for (a), rf ny INTERVAL BETWEEN 
ONSET AND DEATH 


a ©), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please remave corbon_papers. Pages | and 


> of 
Conditions, if ony, which b) 
gove rise to immediate 

cause (9), stoting the under. ( DUE TO A fi, 


dying cause lost. 


Past. Cee SIGNIFICAN conven one [GUT NOT RELATED TO THE] ones IgGASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
Bow) LIN HAN) OLY! Ky AY pe eth Yes []_NO 


20a, ACCIDENT WAS UNDERLYING [J . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item tB.) 
OR CONTRIBUTING O1.C} pra 


‘ansit permit. 


(UF EITHER, NOTIFY MEDI 


20c. TIME OF INJURY Doy, Year | 20d. INJURY OCCURRED = {20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
Hour a. 7. White Not an factory, street, office bldg., Sai 
p.m. jot wark [7] ot wark e 


, ¢rematicn, ar remaval, and in any event within 72 haurs offer deoth. 
MEDICAL CERTIFICATION: 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached far use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 21. | cert hs ! Loended the decea =o ERC eaer Wa tomes: =, 199 Lathat | tost saw the deceased 
$ alive on. 7 “and that death occurred at_. NPNrom the cayses and the date stated abave, 
ze Gtreet, city of town, state) OATE SIGNED 
5 AL ple 
eed SIGNATUR ‘ 0. LL & tlre 23h. 
»: aren i 
ease NAME (Type) Se ee ee ee ee 
SY 4 2 Te. aes OF CEMETERY ‘OR CREMATORY ye LOCATIO (City, foyn, or county) ip) 
~D god ky, 4 
pegs fd ~ Lb - SL emia Cb 
4 


aoa SIGNATURE AO REC'D (sik ib. oe a hg 
3 Si te Z oy tas fi ES Due g Wd CA haut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11985 
AL EXAMINER’S CERTIFICATE OF DEATH ria 


call 


£ = £ “At vA Reg. Dist. No. 
s3 2 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where decocred lived. If instilulion: Residence befare admission) 
as §) a. COUNTY ideas ||, SASTATE b, COUNTY 
Ge Sl OW i egany Maryland A egan 
ze 8 a IF ovttide corporote timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN i outside corporote limits, write RURAL ‘ond give nearest town) 
os 5 ‘ond give searest town} 
ee x 
ane . i itl, gi d. STREET ADDRESS #15 RESIDENCE // 
ao 
2 in 
Ps Bi De. Te R D ostburg. Maq.|%sO No 
ae rostbureg, Es 
—s 3. NAME OF i i 4 
Bose NAME OF Fint Middle owt DATE Month Day Year 
BES? deal erence M Lic De s 1956 
ae 6. COLOR OR RACE [7. WARRIED HE] NEVER MARRIED (| 8. OATE OF BIRTH 9. AGE tn yeon IF UNDER 24 HRS. 
=izs test biemder! = TMipathts] Days | Hours | Min, 
Boikg a oe e _|wiroweo] —oworceo] [May 6th., I897 09 yn. 
Baek 100, USUAL OCCUPATION its Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
he 
Doon | during most af warking life, even if retired) 
BS ee / ouse wife Eckhart, Md. Ue Se Ae 
ee. 
Sai»? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8y08 Louis Niner Florence Shipley 
wel I 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address ; 
Ne oo Wes, no, oF vatnown) IM yes, give wor or dates of service) 
oe No None Miner's Hospital Records 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1 DEATH was cavene’, _ Coronary Occulsion, 


DUE TO 
Conditions, if ony, which m__Coronary Sclerosis 


gave rise ta immediate couse 
(a), stoting the underlying( OVE TO 
cause last, — > (o 


PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)/ 19. iter roe 


YES ao NO a 


te shauld be executed 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Parl I! of item 1B.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (Cily ar lown) (County) (Stote) 
Hour og. m. While Not hile. tactary, streel, office bldg., etc.) | 
p. 19 at work (] ot work [C] H 


21. | certify thet | took charge of the remains described abave, held an Autopsy [_], Inspection 


g 
2 
3 
a 
Z 


Inquiry $€], and find that 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


DIRECTOR: Page 3 shauld be used as a buricl-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 


5 death resulted from: Natural causes [5f, Accident [1], Suicide [], Homicide [], Undetermined cause []. 
8 
E wip, CHIEF MEDICAL EXAMINER [7] i Saag 
ime! = ASSISTANT MEDICAL EXAMINER ([] 

ES EXAMINER'S, 
ez E NAME (Type) Deming Me De DEPUTY MEDICAL EXAMINERE] DOCe 2nde Pye oe, 56 
giof Wis. BURIAL, CREMATION. [ 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stole) 
oe o . 

2° Ae Burial 2-4=-T956 heels Come 


\ ol ¢ 
y RAL DIRECTOR'S SIGNATURE ME ECD oY ne Tek 'S SIGNATURE ‘XD 
VS. AISME(S) 2! / 
5M 9755 u mall “ DATE/ A> bbb, BlhLi sel) ar = 


Wiigla cospormdc Hoi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
993 CERTIFICATE OF DEATH nes. own ot 19 


* ss —— 
& 3F 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
es s 3 F ~ Kilege MARYLAND ia tal Maryland b COUNTY Allegany 
= Sit b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 64 RURAL and give neorest town) Giaberiand 
Pada 2 Cumberland umber Lani 
2 ef i SEN ANERTUTGR A {IF nat in hospital, give street address) d. STREET ADDRESS e. ere 
5 Be : 
yy 221 Avirett Ave. 221 Avirett Ave. vet Noel 
a 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a aS eps Speriny) ELLEN AGATIIA MORGAN DEATH Dec, 22, 19 96 
Be ee ? S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF ace 1 YEAR] IF UNDER 24 HRS. 
Sa. . last birthday} [Manths] Days | Hours] Min. 
~ 2s Female White wivoweo f}—ivorceo] | 11/4/1885 TL ys. 
2 € “4 5 \| 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 gs y during mos! of working life, even if retired) ; 
S ve Hey Housewife Own Home Ocean, Maryland U.S. 
2 
4 {3} 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ey. (eG ee 
§ ; F A, 
8 See Timothy Dyrne Sarah Cullen 
€ £88 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= GEL f98, 00, oF unknown} (Eyes, give wor or dates of service) 
Sana 0 9 None Mr. Robert 1, Morgan Cumberland,Nd. 
£¢ 
3 32 1B, CAUSE OF DEATH [Enter only one cavse per line for (0), (B} ond (el-] INTERVAL BETWEEN 
~~ ray PART t. DEATH Wi = Bia Bee ox 
2 oe? ¢ PATTAMEDIATE CAUSE fo CREER AL HET 01h ath ian Ke, a 
= 225 “A / 
= eee Px DUE TO 
o o 
= Ber Conditions, if any, which re CCp2 Bx p L hen tpwe lo om 
6s BZEs gove rite to immediote | 6 1 
= 28 ° 
5 eR s co¥se (a), stoting the under- - A Tan ae Ze 
Fee lying couse lost. fe a A CCrE EL JLECE Oar, 
= gS! $ 5 2 $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART 1(o}]19. Merona se 
Seats = F) yp ae - 
£oso8 $ 127 EF YO SCL a Pa Le P LOIS Sp Se vest) NoD, 
FooZzs = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B) 
3§se- & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeee25 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State 
wg od o ay. A 1 
E5588 ra Hour 9. m. 1p [While Not while foctory, street, office bldg., etc.) ! 
Rete. & = pm. lot work [] at work [J t 
<4 o6 
gesc* 21. | certify that | ottended the deceased from._...________-...., WSS, to___/ > LZ * >=, 19.2 Ghat | lost saw the deceosed 
p2<8e oo 
8 a <5 5 olive on____/ 2/2 e?_ 19 7G ___, ond thot death occurred at, --..£M, from the couses ond on the dote stoted obove, 
E £ 5 3 z= DDRESS (Street, city or town, stote) DATE SIGNED 
re DH 
<55 0° AL ‘ 
x pe 8 5 SIGNATURI 0. . 
‘o CECWEES 
ives: etre ESF a) 
(Sm Pc Sc Pa OS 
cc ————— Ee et 
a SECS 720. BURIAL, CREMATION. [ 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
9,5 8+ pes (Specify) ‘ - we 
ae Ie Burial 12/26/1956 5.5. Peter & Paul Cem, Cumberland,ld. 
ran \)_ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ip REC'D BY REGISTRAR | 24b. ponyeans IGNATURE 
VS ATS (4 0. , 2 ” 
vs Aisi \\ Charles L. George Cumberland,Hd, age * OK Prart, £7). 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11987 
11984 CERTIFICATE OF DEATH hae sBRNE i) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


@. COUNTY ALLEGANY marmano || 2A apa ann » COUNTY ALLEGANY 


b. cy te on {If outside corporote limils, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
URAI i 
and ove neore ORIBER LAND 6 DAYS CUMBERLAND 
d Oe NerTUTION (tf nat in hospital, give street address} d. STREET ADDRESS e. ak Oe 
MEMORIAL HOSPITAL/ 209 NORTH CENTRE ST. ves] Noo 
3. NAME OF First Middle Lost 4. DATE Manth Year 


Do; 
eee HARRY TRUMAN MYERS ae DEC, 2h 156 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wake lost eyenn Months] Doys | Hours] Min. 
WHITE wipowed []—_—IvoRCED 10/29 yrs. 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR all BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of “The tion’e: if retired) ending C lot hes via) s U “S.A 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MYERS, JOSEPH E. SIGLER, ELLA 
15, WAS ( LaEaNe ever a 5 ARMED wes 17, INFORMANT ‘Address 
No 214-05-453'7 MEMORIAL Hospits MEMORIAL ¢ WARWICK AVES. 


1B, CAUSE OF DEATH [Enter only one couse line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bp Slee EO ad * 
IMMEDIATE CAUSE (0) 


/ x OUE TO 


Conditions, if ony, which 0) 
gove rise to immediate 
couse (0), stating the unger. ( DUE TO 
lying cause last. me 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ia AUTOPSY 


PERFORMED? 
yes[] NO ao 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part {I of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. 7, ie While Nat whife foctory, street, office bldg., ete.) | oe 
p.m. 1 at work [7] at work [7] H 


21. | certify that | attended the deceased from 2/24 /¢G_, 19.__-., to. L%, ZY. ASG... 19....,that | lost saw the deceased 
12_______, ahd that death occurred ant (A_M, from the causes and on the date stated above. 


ADDRESS {Sireet, city ov 


aIVSICIAN'S aR. R.J. WMS, 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town. a county) (State) 
REMOVAL (Specify) e : ‘a é : 
BE 2 ec 26.1956 |Frostbury Memorial Park rostburg id. 


t 23. Oe cam SIGNATURE . ADDRESS. _ | 24a REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ? 
William H. Kight Cumberland, WMdtZ, /9 eg fe 
Y a IO / ( AK: Ttttde el a) i 


Who ce RJ. WMS. 


¢ Funerol director, 


hould be filed with 


* 


Pages 1 and 


y? 


oe 


Then pleose remove corbon popers. 


MEDICAL CERTIFICATION, 


by the hospitol or oftending physicion. 
ECTOR: After this certificote has been signed by the ottending physician ond completely filled in 


@: 


be detached for use os the burial-transit permit. 
the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 haurs after death. 


moy be rety, 
TO FUNERA'! 


poge 3 shou 
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Page 4 sha 


is necessary, please ex 
jor. 


* 


tf ony deli 
farm PM3. Page 5 may be retained for your f 


in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 


lo the Chief Medical Examiner's Office alan 


File pages 1 and 2 with the registror prior to burial, cram 


ransit permit, 


DIRECTOR: Page 3 should be used as a buri 


tificate, writing the word “‘pendin: 


‘ 


cute th 
forwar 

TO FUNE 
ar removal. 
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VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{MEDIGAL EXAMINER'S CERTIFICATE OF DEATH 11988 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived, If Inslitutiom Residence before odmitsion) 
Allegan: maayiano || STATE Mid bcouny Allegany 


b. CITY oR TOWN {If outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
y o PROSTBIrg 8 yrs. Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS cs Eases ' 
6 W.Mechanic St. 76 W.Mechanic St. ves CJ NOR 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
‘ype oF prin John Raymond Naughton tum Dec. Bb eo 


5. SEX 6. COLOR OR RACE |7- MARRIECHEY NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE (inyeon  [IFUNDER YEAR] IF UNDER 24 HRS. 
it best Ge tndoy) ‘Months | Days | Hour | Min. 
male white |woownd pworeoO | Oct. 7-1917 39m. 


100, USUAL OCCUPATION ere kind of work dene! 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/| “Eaporer™’ " k°haze1wood Construction Seat ia 3,4 


13. FATHER’S NAME ‘44, MOTHER'S MAIDEN NAME 
Geneive Naughton 


Pana emoniad iRisweense Lo 19-9806 Mb nants Concha od 
e LW oe peak -12-9804 (wife) Helen McKenzie Naughton, Frostburg 


18. CAUSE OF DEATH [Enler only one couse per line for (o), (b), ond (e).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: “si sudden 
IMMEDIATE CAUSE (0) eclusion 


Ly | DUE TO 
Conditions, if any, = 


Coronary sclerosis 


gove rite to immediole couse 
{o), stating the underlying( OVE TO 
couse low. = (2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Y(o)/19. WAS AUTOPSY 
* ie Coa ORM 


yes(] NOC 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 18.) 
CSINARCE 126 potencies: a} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. {City oF town) (County) (Stote) 
Hour ¢.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 at work [] of work () ' 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [*], inquiry J], and find that 
death resulted from:—Natural causes DY, Accident [[], Suicide [], Homicide (0. Undetermined cause [7]. 


‘ 
DATE SIGNED 
pve fap, CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [7] 


ii en «V.Deming M.D. Deputy mepicat examiner 3] Dec . 22=1956 
wy, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd, LOCATION, sACity, town, or couety) (Stote) 
a 
oat’ hee. ASME Pap “6 F Leonel? Co. C27 A 


23. FUNERAL DIRECTOR’; ‘24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


ow j 
») f % ote] ~ Ah) 


1 =? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
/ wigs 11985 CERTIFICATE OF DEATH 11983 


Reg. Dist. No. 


8 1 pera ges z ey ger ge (Where deceased lived. {f institution: Residence before admission) 
°. 3. 
3 Allegany MAR Maryland B.COUNTY Allegany 
s b. ou BOM qt sates ean fimits, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
5 ond give neorest lown 
§2 Cumberland} 6/9/51 Cumberland 
7 33 d. NAME OF HOSPITAL (if not in hospitot, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
Lal ns OR INSTITUTION ON A FARM? 
+ 1 f Llegany County Infirma Algonquin Hotel ves] Nog 
5 3. NAME OF First Middle lo 4. DATE Month Doy Yeor 
a (Type ar print) Theadocia Sowers Pitze cere December lh, 19 56 
2 5. SEX 6 COLOR OR RACE 7. MARRIED (C] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. emg If UNDER 1 YEAR|IF UNDER 24 HRS. 
al Gaepnee 5 ui in. 
i Fomale White winoweo Xk] pivorcto [J 10 / 15 J 1878 8 [Menthe] “evs [ Hours | Min. 
ae 1a. oo HSE le iA kind ca rae | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
£ uring most of working life, even if retire ee 
-3 / Housewife 1OUSE Maryland Wie Brel Ae 
8 & = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae I Jacob Sowers Mary Elizabeth Keysar 
s\8 
aa Uo es pe eS 16, SOCIAL SECURITY NO. |17, INFORMANT P 2 fe) 's Box 99 Address Cumberland, Md. 
as 4 No None Allegany County Infirmary Records 
Hy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), fh, hd (<),] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0 Vx 


rs 4 DUE TO Zo i y) 
Conditions, if any, which w i yoleragt 
. 


gave rise ta immediote ; 


catse (0), stating the under. { OVE TO < y N , 
iegieenaiat; ae eee Ce ee hcg ood he. Pee 


INTERVAL BETWEEN. 
ONSET D DEATH 


<-ORAA 


Then ple 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 


ae 
e 
s 
3 
=> 
ES 
gc 
64-9 
iprece ie. 
385° Zz Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING I DEATH BUT NOT RELATED,JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gio = Q C PERFORMED? 
: = t AN 
S328 5 AMAttippuo Cf ELL 4 ee ves] No [Re 
are = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iAtury in Part | or Port It of item 18.) 
B25 & | ir-eitice, NOTH MEDICAL EXAMINER 
oe iy p 
oc5es & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF tawn) (County) (Stote) 
5.28 = a Hour om. * While a Not ee factory, street, office bldg., etc.) ; 
$2.5 2 p.m. lot wark [[] of wark H 
28 
= ot 
Ey 35 21. | certify that | attended the deceased from _O/9 i BS; 19-2. to L2 Semele ex, \0 ee, ithat | last saw the deceased 
a 35 alive on 2 I {ae ee an and that death occurred a 53 25P yy, from the causes and on the date stated above. 
iS Bo = c ? ADDRESS (Street, city ar town, stote) DATE SIGNED 
a ‘f JAL : 
yeSb | |Sicwarure _ (uo.._49 Greene Ste, 12/15/56 
Se a r, - 
c 3 Gay" 24 Dr. James E. McLean Cumberland, Md. 
ess 5 
a gop 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) State) 
Sto REMOVAL (Specify) Behe en eer 
ee g2 uriat {Dec 17 1954 Kose Hill Cemetery umberiend Ma. 
23. FUME RECTOR’S SIGNATURE. yp ADDRESS, : 
3 ee ee ont, Cuas@RBand, bd. 


‘2dgg REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AIS “ \\) 
15M 9/5! 


LC Le, JIE LK. bedlb, Eg)» 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. Page 4 


€ ie funeral director, oat 


by the hospital ar ottending physicion. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4201'7 CERTIFICATE OF DEATH 11990 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY TE 


= 
: 
( MARYLAND sia b. COUNTY 
2 | Mi Al aba! Ma p, SE any 
gN b. CITY OR TOWN (iF ou ° ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
= RURAL and give nearest town) . 
3 os th ge _I_ day. jew 2 b g 4 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
* V4 OR INSTITUTION ON A FARM? / 
= of yes [] No 
2B R D.__No_¢ oO 
£6 AME First Middl Last 4. DATE M 
= DECEASED he i OF aid mor Me 
3 (Type or print) eorre H Pliumme Laas | 1956 — 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fg 8. DATE OF BIRTH 9. Gill ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ ais 2 yy eer Da, Min. 
! fat ig |neoneg were | ae peuzeak Poe | [| 
ge 10a. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY AUS TACE (State of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) ee 
eo / Mookhantie Qwn hop Frostburg Ue . e 
25 13. FATHER'S NA} 14, MOTHER'S MAIDEN NAME 
os 
8 
David He Plummer 2 Te ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT pen ‘Address 
a | Bes: 70, 0¢ unknown) Itt yes, give wor or date of service) 
ste Plimme a D. No Frastb Me 


\ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c}-] 


PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (0! L 


vy QUE TO 4 
Kp 
Canditians, if any, which (b (a2 - ORLA” 
Bove rise to immediote ; 
Co¥%se (0), stating the under- ee agl8) 
lying couse lost. {c). 


Then please-rém 


3 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. Pees ALTE, 
3 

© [200, ACCIDENT WAS UNDERLYING C1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© {IF EMTHER, NOTIFY MEDICAL EXAMINER} 

& 2%. TIME OF INJURY Month, Doy, Year [20d. INIURY OCCURRED —|20e. PLACE OF INJURY fHome, form, | 20f, (City of town) (County) {Stote) 
a Hour a.m. While Nat while. factory, street, affice bldg., etc. i 

2 pom. 1 fot work [] ot work J i 


21. | certify that | attended the deceased from... 27, 19.243 to At hat | last saw the deceased 
ye 


alive on__4> Pt wAak., and that death occurred abt 67. M, from the causes and on the date stated above. 
i DATE SIGNED 


ADDRESS (Sireet, city ar town, state} 
stim Galin, Basie, un 2 Beonduteres, Le aed Lol ati 


eae a 
pes a hs SS) Days Hy) 


ECTOR: After this certificote has been signed by the attending physician ond campletely filled 


page 3 shau/d be detached far use os the burial-tronsit permit. 


~ 


the registrar priar to burial, cremation, ar remaval, and in any event within 7: 


o 
2 ' 
See LINARE Oyen) Oe A, ___- ne See ee aoe 
a2 Wo. BURIAL, CREMATION, ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
rd REMOVAL (Specify) He 
26 B a 6-T956 ostburg Mem. Park Frostburg de 
a 23. a ae JGNATURE be, ES: da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE A> 
VS A15 (4} 7 ee sy J ¥ 
vanes ON) Le pon lA Lb: Sle Vile LYM A KL DP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aii he yy 


1 seed ee OEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
: Allegan: mamano || “SES Md. SCOUT’ Allegan 
b, CITY OR TOWN {If ounide corporate fimits, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If eutside corporote limits, write RURAL ond give nearest town) 
“Cumberland , rural - Cumberland 
4) d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . ONC PARME 
Potomac river, near Kelly's ae = 309 Grand Ave. ves) No Lk 


4. DATE Month 


| : Lost Doy Year 
{ype oF pent) Propst Reout Dec. 10 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED A NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yeors tf UNDER 24 HRS, 
tet baeiheen) re a Hours | Min, 
female |white [wow  oworctoO | Nov, 23, 1918 8 BY ye. 


v4 

2 Be peo AL SE EAUON Give he dona] 10b. KIND OF BUSINESS OR INDORFRY, 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
' f luring most of working lite, even if reti ¥ 

5 / |_“Rnployee Cumberland Macaroni Mfg) Mathias,W.Va. U.S.A. 
‘ q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 I Felix Jenkins Minnie Despany 

S = WAS. SEARED. enn We Ss. hint gd ad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

. corer priya tl Mpc 

£ no 214-07-O142-Mrs.Frank Robertson,0ld Town,Md. 

& 18. CAUSE OF DEATH [Enter only one cavie pet line for (0). (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


3 pA OTA MES Reese ty ___ Asphyxia 
Presume- cI) 


gove rise to immediote couse 
{0), stoting the underlying( OVE TO 
cause lost. ( 


Conditions, if ony, = a drowning 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTORSY 
ak ves] No 
© [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Port liofitem 18) LWO Weeks berore 
= | PRIMARY Bor CONTRIBUTINGE 4 
& | CAUSE OF DEATH. her final disapearance,she left a note,planing suicide. 
3 [ade Time OF INJUR Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) {Stote) 
ap yee apétit Foy at fe ap.) 
= p.m. (OMe G [oro [Stork Potomns Ri mh and, A fa 


ting the ward "‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 


farwarded ta the Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ond 2 wil 


21. | certify ae 1 took charge of the remains described above, held an Autopsy [_], Inspection £¥, Inquiry PA, pen find thal 


DEPUTY MEDICAL EXAMINER: This certificate shavld ed eres 


¥ death resulted from: Naturafcauses [[], Accident [[], Svicide &. Homicide [_], Undetermined cause [[]. 
s 5 
4 +4) Mo. CHIEF MEDICAL EXAMINER [_] DSENEO 
5 ae ASSISTANT MEDICAL EXAMINER [] 
4 : EXAMINER'S. 
2 e Name (ype) H.VeDeming M.D. DEPUTY MEDICAL EXAMINER [3 : 
4 a 7a. Roe Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
°o ipecify) 
oF Biciat Aug. 7, 1957 | Davis Memorial Park agit aeaiaten Mate «8 
DA 23. Prt DIRECTOR'S SIGNATURE ‘ADDRESS Zag REC'D BY ary ‘2b. RE isTy ARS TIGNATH RE 
VS. AISME(5), . Gg 
\5M 9/55 H. Le ox, Cumberland, Maryland. (9:51: &/ AL ne (acs Len, buy 


toy) vA ail a / Cg. Z 


we Baws MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11986 CERTIFICATE OF DEATH 


200. ACCIDENT WAS_UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20e. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, | 1 20F. (City or town) (County) {State} 
Hour o. m. While Nat while foctory, street, office bldg., etc.) 
p.m. 19 fot work [J] of work [] H 


21. 1 certify that | attended the deceased fram__/2-— 7-—_, 19.3G, 102. — P= __., 19. SG._,that | tast saw the deceased 
ative an___J em Sf, 122_=2___, and that death accurred at Z.”’7_M, from the causes and an the date stated abave. 


ADDRESS (Str city or tawn, stote) DATE SIGNED 
{ ee a Oa AL gee. ee Re ee 
maui Zeqs  BR/NGS > ssftherd hk 
22a. BURIAL, Sean ZZb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State) 
a 
Bets Ig-I0-56 Rose Hill Cem. mbe nd , Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - REGISTRAR'S SIGNATURE 
va 8 | _ James F.Scarpelli Cumberland,Md. (ef, 95b6| WHA. Aas ch, je 


MEDICAL CERTIFICATION, 


Re 
st 
2 : i ee oi a DEATH 2 dette RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo . 9. CO! a. b. COUNTY 
$2 - fe jaryLand Allegany 
Bo 5 fl e corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR Tom {IF outside corporate limits, write RURAL and give neares! town) 
$ A RURAL ond give nearest town) 4 
oa ra! D Life Cumberland 
A & d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
” OR INSTITUTION ON A FARM? 
i re 8 ane e° __ 28 Greene Street ves) NORRT 
£6 3. MAME OF First Middle tow 4. DATE Month Bay Yeor 
aa 
es ‘ , z 
Es peter eal nie Augusta Porter soni Jec. 8 1956 
>e $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 
s 7 last birthday) | Manths| Days Min. 
ca =e White |wioowen [3% _divorceo [] ,/30/1866 90 yn. 
Ss 
Ea 10a, USUAL OCCUPATION (Give kind of oar done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
88s ! during most of working life, even if retired} 
2-8. /|Salesman Retired Paint Supply Marvland Rawling UsSA- 
5 5s ‘\ 13. FATHER'S NAME i, aOR MAIDEN NAME 
capi 
Ett Wm. A. Porter Sarah Brown 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED peers 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § (Yes, no, or unknown), {if ye, give wor of dates of tervice) 
26 vis Z Richa; i. Parte; 
28 18. CAUSE OF DEATH [Enter onl; Tine far {a}, (b), ond a INTERVAL BETWEEN 
38 ee ne ae = 
20 PART |. DEATH WAS CAUSED ae 6 i Ay Be Re eu ae 
a IMMEDIATE CAUSE. in_Corngplire ft iE, 
£e Ly .0 UE TO 
< Pa . 4, 
Be Conditions, if ony, which w [PRE 0b. vee 
RE gove rise to immediote 
gat co¥se (o}, stoting the under- DUE TO Es " 
By lying cause lest. Queer elie 2 
25 
8 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}| 19. Neerceneret. 
ge CONTRIBUTING TO DEATH, 
8 ¢ yes] No EA” 
2 
o 
_ 
5 
. 
2 
s 
< 


by the haspital or attending physician. 


CTOR 


'be detached far use as the burial 


6: 


S 
g 
= 
= 
3 
r 
8 
E 
3 
> 
z 
8 
= 
2 
g 
5 
2 
3 
3 
E. 
= 
3 
% 
ca 
3 
3 
£ 
5 
3 
2 
5 
a 
2 
3 
& 
3 
oo 
’ 
rs 
e 


page 3 shou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
moy be ret 


TO FUNERA\ 


pies ey MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt 
or. wattwort 11.987 CERTIFICATE OF DEATH cau pe 


oe 

= = 1 se ee 2 Me (Where deceosed lived. If institution: Residence before admission) 

af br ALLEGANY gpsriae MARYLAND » SOON ALLEGANY 

3k! WY b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside corporote timits, write RURAL-gnd give nearest town) 

oe : RURAL ond give nearest town) 

32 “Oe CUMBERLAND 2 DAYS MILA CUMBERLAND, evs 

eh) cary J, ae HOSPITAL (If not in hospitat, give street address) ‘d. STREET ADDRESS a. parece 
& GRIAL HOSPITAL R.F.O.#1, CASH VALLEY ROAD atekee 


3. NAME OF First Middle Lost 4. OATE Month Year 


Da} 
on BRIAN KEITH PROUD Siam DECEMBER = «15g. 56 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH %. AGE In year 
MALE WHITE wiboweo [J pivorceo [J DECEMBER 13,195 an 


Hed in. 


Pages | an 


If UNDER 1 YEAR| IF UNDER 24 HRS. 
Ee Hours | Min. 


Be 100. ‘aed goles ne kind fe anes 0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire: 

ge NONE CUMBERLAND, MARYLAND U.S.A. 

3 aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z2 

+. oe RONALD H, PROUD BETTY L. SHORT 

8 aN a Lee WAS. Dio 2 5 IN U. S. ARMED oF 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

5 eee en News MEMORIAL HOSPITAL - CUMBERLAND, MD. 

e é 

8 ‘3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond Ac).} + UNTERVAL BETWEEN 


> 
PART 1. DEATH WAS CAUSED 8Y: A ce 


§ IMMEDIATE CAUSE (0} 
Nn ’ 
3 ] j DUE TO 
Conditions, if ony, which (0) 
gove rise to immediate 


cause (0), stoting the under. { OVE TO 
lying cause lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19, Muse AUT oRSY 
ves] NOT] 


200. ACCIOENT va aie eee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, office bldg., etc.) ! 
p.m. 1 fat work (J of work [J ' 


21. | certify thot | attended the deceased from.___-______--_----., 19.___, to_------ | ee ithat | last saw the deceased 
olive an________. iccutred ot! 230 _Am, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL - _ 
tik —>- hisgeed goad ©. Li herle 
PHYSICIAN’ 
Nawetiye)___OR. F.B. WHITWORTH ee a Te ee ee ee 
a. aR teen ‘Zab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 

J Al m ect . A 4 

Dura. Dec.17,1956 |5.S.Peter & Pauls Cemetery) Cumberland, Md. 


23. el iy nee SIGNATURE a t Lge . i ‘2d, REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
Bets Charles L. George, Cumberland, Md. Meo. 9 Y, } 
Vas! yt eu Lb, a Lh Jaihuds A) A. 


DBOCORLIXVS y 


tronsil permit. 


ate has been signed by the attending physicion ond campletely 


4 
Q 
< 
HA 
= 
& 
3s 
iv) 
=z 
i 
6 
8 
= 


tal or attending physician. 


ECTOR: After this certi! 


may be retained by the haspi 


page 3 sh 


hed far use as the buri: 


‘be detac! 
the registrar prior to burial, cremation, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11993 
$20 18 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instuion: Retidence before odmission) j 
~ | % °. b. COUNTY 4 
= MARYLAND 
© Allegany aryland Garrett 
Be b, CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give vere aa ic 2 
322 rostburg wks. fe) b g R | (Se 
= 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
€: OR INSTITUTION ON is FARM? 
2 Mine osp 2 yes] NoE] 
oO 
= 5 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
om a 
zs SEN Coecint) NCE ARNER SENBERGER pt rill Dec. 19_ 56 
> S. SEX 6. COLOR OR RACE |7. maRRieD CXNEVER MARRIED [} | 8. OATE OF siRTH 9. AGE (ln yeors [FUNDER YEAR IF UNDER 24 HAS, 
2 vy] Min. 
r female | white wmowoch ovo | 2-13-1879 | pm [rem] Owe | 
é 
a 
ee. 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8¢ 3 / during most of working life, even if retired) 
Res housework own home Pennsylvania U.S.A. 
2 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
See Washington Warner Nancy Engle 
£93 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£22 Rts -2 
age [Yes, a0, oF unknown) INF 70s, give wor or dates of service) cl R b F tb e ma 
pes hone arence osenberger ros ur fF ° 
seo ee = 
OBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (¢).} z INTERVAL BETWEEN 
£ay PART I. DEATH WAS CAUSED BY: : epi be hn K ot ee 
ose : _ IMMEDIATE CAUSE (6) Call CLEMO L (i# ler JACEE AAG WAS 0S Cones. 
see > e DUE TO 
Bs > Conditions, if any, which si BA: 2 4 ALS 
BES gove rise to immediole (A 1, 
2 : ia 
D> ] catse (0), stoling the under- le 44 se ee ‘ 
3 lying couse lost. to (Cl 4 a SEO Sa EC 
i 
88 — Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS_ AUTOPSY 
Ro 
= 3 we rat No | 
ca 20a. ACCIDENT WAS UNDERLYING (J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port IN of item 18.) 
se OR CONTRIBUTING LI CAUSE OF DEATH 
22 (JF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pam. 19 Jot work [] ot work [J i 


21. | certify that I attended the deceased fram__7 2S _____, WIG, to LEE 2, 2G that | last sow the deceased 


alive an__<< See} and that death accurred at___.___. __M, from the couses ond an the date stated above. 


‘ ADDRESS (Sireel, city or town, stote) 


fc) LEE LAE 
eho BZevges fl Libestiuee td, 


be detached far use os the burial-transit permit. 


ECTOR: After this ce 
the registror prior to burial, cremation, or removal, on; 


a 


M.D, 


retgiagd by the hospital or 


« 


4 PHYSICIAN'S: “ 
<2 NAME (Ty Oe AEE ey, 6) 4 SE eS 
3s wi ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
>? 
Heat urtal [12-1056 Greenville Cemeter Greenville Pa. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR RAR'S SIGNATURE 
eae! J. R, Durst Frostburg, Md. ote {2p Ll Wig LL. 


EN teed le. AO ae, J 


by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


» 


CTOR: After this certificate has been signed by the altending physician ond campletely filled i 


a: 


om 


e Funeral director, 
2 should be filed with 


Pages } and 


in 72bours ofter deoth. 


h 
=a 


Then please remave corbon papers. 


be detached for use as the burial-transit permit. 


the reglstrar priar to burial, crematian, ar remaval, and in any event wit! 


page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 11994 
12019 CERTIFICATE OF DEATH E 


Reg. Dist. No. 1 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) , 
°. °. b. COUNTY / 
Allegan yall Maryland Garrett : 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) - 
O b p days Frostburg, Rt. 2 ly 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @, tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Mine Hosp | yes nol) 
3. NAME OF First Middl 4. DATE 
avers in iddle lost o Month Doy Yeor 
fiypsieriesinh AME NUIS ROSENBERGER ot DSC), (0) 19_56 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J| 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
gst birthdoy) ag Tin. 
male white |wrowe —_ owvorceoj 5-16-188 ve. 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


Saw Mill operator 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Godfrey Rosenberger Margaret Bittner 
ie eater ty stb 
LO none mer Rosenberger, Frostburg Rt. 2, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0),,(b), ond {c).] 4 y, Haya BETWEEN. 
y Q) 


INSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . 
___ IMMEDIATE CAUSE (o Uap h AP VRWA LAk an Bap tty] DMA? 
DUETO . ff ’ n i 
Conditions, if eny, which wo Led plad lta A Grader Me f 


Gove rise to immediote 


DUE TO op : 
couse (0), stoling the under. (} 6 LA Ss ey if 


lying couse lost. (). 60 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]197 WAS AUTOPSY 


ERFORMED? 
2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Now 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, | 20F, (City or town) (County) (Stote) 
Hour 0. n. While Not while ioeic cyatreel dinewibidy. cate) 
p.m. 19 lot work (J ot work CJ ' 


= 
g 
3 
Py 
5 
& 
Vv 
< 
S 
o 
fd 
= 


21. | certify that | attended the deceased fram._ tee C2___, INDA_, to_. ia eS, 19:22 _,that | last saw the deceased 
alive on___{_& Soe EXS ---~ 122 IS" _, and that death occurred at Sal, fm, from the causes and on the date stated above. 
= ‘ p ADDRESS (Street, city or town, stote) ja DATE SIGNEO 
SGWAN S byes Main st.,__"¢)se_ 
NAME (hypo) Dr. H. C. pient wee PROSE DUT Ge sul ohn ty 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
Burial |1-2-19 Finzel Cemeter Finzel Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J. R. Durst, Frostburg, Md. eee ce Se \ fb? 


fe 
(ti 


Pi 


{ 


lhe funeral director, 
hould be filed with 


sl 


® 


Pages 1 ond’2 


Then please remove corbon papers. 


cote hos been signed by the ottending physician ond completely filled in’ 


nding physicion. 


by the hospitel or 


ECTOR: After this cert 
be detached for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


may be & 
zy 


TO FUNER, 
poge 3 shi 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11995 


Hints 
geo CERTIFICATE OF DEATH nays bind 
1. PLACE OF DEATH —e 2. ar RESIDENCE (Where deceosed lived. If iuition, Residence before odminfon) 
b. COUT 
Allegan: marrano |} “Wary land Nllegany 
b, Ropateraane, (lf seas: ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neares! town) 
‘ond give. nearest tow : 
Cumberland ,Md. 50yrs Cumberland, hid. 5 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE ; 
OR INSTITUTION ON A FARM? 
IS Hay St. 21d Hay Sts ves] NOR) 
2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ype or print) Santoro am [TS 30. 19 56 
5. SEX 4. COLOR OR RACE |7. MARRIEO (_} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ee If UNDER | YEAR| IF UNDER 24 HRS. 
rthdor) PA ; 
bl wioowen fy} vorctoO] | June <1,1877 8 Page | ala ol ee 
100. USUAL OCCUPATION (Give ray of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ing Store Cerisano, Italy USA 
13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 
Raffaele Santoro Carolinia Pranno 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0. oF unknawn) (NE yes, give wor oF dates of service] 
No Mrs, Margaret D. Aman 215 Hay St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 
PART. DEATH WAS CAUSED BY: { * G d 4 
: IMMEDIATE CAUSE (o)__ =A Cec Pee. $a 
DUE TO 


7 ry 
Conditions, if any, which WOE af a ee wid 

gove rise to immediote 

cottse (0), stoting the under. ( OVE TO 


lying couse lost. to). 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 


ves(] No 
20a. ACCIDENT WAS. $- UNDERLYING []__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Vor Port Wf item 18. 
‘OR CONTRIBUTING L] CAUSE OF © 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not sie foctory, street, office bidg., ve 
p.m, lat work [-] at wark 


ty 


Zz 
Q 
= 
= 
2 
3 
a 
o 
2 
x 
2. 
6 
& 
= 


21. t certify that | attended the deceased fro: Ac , 19.24 bo. Some am ahs > 19._S fahat-Hast saw the deceased 
alive on__. a 125, and ti that death occurred at___+ , from the causes and on the date stated above. 


Nerciowl Epa SW OWArEN Ae 442 
220. BURIAL, ee ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
BUPA” | 1-3-57 St. paiea Cem Cunberiand, Nd. 


23. FUNERAL Fee ee LAL c rf ges eA Ma . REC'D BY REGISTRAR SS . 'S SIGNATURE 
- Scarpe umber land , Md. 
ames F Pp i fit Lait Dea hr. belt) 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“death, 


BD 


ith the registrar within 72 hours after death. After this 


CERTIFICATE OF DEATH av 


Reg. Dist. No... 
2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE B ZLV IV 7? __comar 


{If outside corporate limits, write LENGTH OF STAY eug {if outside corporate limits, ey RURAL and giva nearest town) 
a nearest town) {in this plece) 


CRLAWO  \|&MCWTHS om Hey, MBL Ts 
Peer AL OR {if ruret give locetion) 
STREET ADDRESS vases ZZ Yp/ iM oppE AVE 


NAME OF First) (Middle) (Lest} 4. DATE (Month) (Dey) {Yeer) 
Zz a7 


timer LOLA ZABETH DtAKfER\| em Lee /7 _ »S& 
whe ee OR a: See lence 8. DATE OF BIRTH 9. AGE last birthdey zt Nee TYEAR {IF UNDER 24 HRS. 
5 jonths Deys Hours { Min. 
Femme Sore Soi MARKIE, ep Mov, 27,1918 | _ 3f || ] 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRAHPLACE (Stete or foreign country) 


done durit 1 of king life, OR INDUSTRY - SOunttonn me 
A SSC OC 
cind Bice | Soin: Bede VE MNY , {A eved 


| GARR fs i Chie MeRL ALO RIE WT 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. e21 Many: & ADDRESS 


AF 
es naeruntplll (MVeMGha werltrtdstesiol service) 4 Hy-b fs ay, Mo wa ms SD) yy) PEFOE Achy “atey 


(ate pia oie Pak ICATIO! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH) INSET AND DEATH 


Je q/, ; 
IMMEDIATE CAUSE » Cab iadoule. a | f- 
_ 


ANTECEDENT CAUSE(S) bee va 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

| ves [] NO 


21a, ACCIDENT WAS UNDERLYING [j 21b. PLACE (Home, ferm, fact 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bldg. . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} {Hour} os ah OCCURRED 21. HOW DID INJURY OCCUR? 
M, 


aad = 
ificate be executed within 24 hours atte 


eal 


INSTRUCTION 


a that I attended the deceased fro that | last saw the deceased 


alive on.. sient , and that ddath occurred al.s: M, from the causes and on the date stated above. 
SIGNATURE al we pee BS (Street, city, town; dete) DATE SIGNED 
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oe M.D. Ye IZ /E SC 
23. wai aga fe THERE Fig OF CEMETERY OR CREMATORY Drie Icity, t wn, oF county) th. 
RIA ob ee AyW dy eme wdman, ta 


REC'D BY REGISTRAR aoe s Be 25. Ae IERAL DIRECTOR'S a 


cb |e 


To are 


Wihhic comordte Hits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11997 


41990 CERTIFICATE OF DEATH Sere - 


sé 
3 1, PLACE ae oe 2 USUAL RESIDENCE (Where deceased fived. If institution: Residence before edmission) 
£3 A LEGANY marvtano || °° “MARYLAND * COUNTY ALLEGANY 
e 3 ig A b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN Tb 6. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
y \ * RURAL ond give nearest town) Cc 
22 \_ og CUMBERLAND, MD. HRS UMBERLAND 
2 2 ‘d. NAME OF HOSPITAL (If gat ig Rospitgl gi d. STREET ADDRESS 1S RESIDENCE 
= OF INSTITUTION “MEMORTA IS HOSPITAL 6 °UON A FARM? 
¢ MEMORI & WARWICK AVES, BROWNING STREET ves) No 
eal 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& DECEASED OF 
: (Type or print) CATHERINE VV. SHANK DEATH DEC. 2k 1950 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [°} NEVER MARRIED [-] |8. DATE OF BIRTH 9. a8 Liver RJIF UNDER 24 HRS. 
Jost birthday} Gon iio] ne 
FEMALE WHITE wiooweo [[] _oivorceo OCTOBER 8, 1917 ee eh eed | jours | Min 
100. ak oer ise kind ef can 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 3 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
u Housewl fe _ : Own Home ® MARYLAND U.S.A 


13. FATHER'S NAME Mt - = ROTO THER'S MAIDEN NAME 


\ a MELVIN BERRYMAN HELEN BREHM 


ae ys WAS hea Sere B. 3. soca ad Lode 1S, pay awe L ace 8° 17, INFORMANT Address 
fea, £0. oF unkinowe 781, give wor oF dates of service) r 
0|__No Bee Be Memorial Hospital 


18. CAUSE OF DEATH [Enter only one couse per sagt {0}! (b), ond (c}.] SS ~ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


4 i 
AG I DUE TO Ye Bh 
Conditions, if ony, which rs 
gove rise ta immediote 
couse (0), stating the ynder- { CUETO 
lying couse lost. ©). 
Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}/1P. WAS AUTOPSY 


ves] Nog 
2c, ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of fem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 1 20%. (City or town) (County) (State) 
Hour a. 1. While Not while foctory, street, office bldg., etc)! 
p.m. 1 [ot wark (-] ot work [7] } 


21. | certify 1 att { sorely the ae eg TT LO WLB, of te 24, 19,2, thot | lost saw the deceased 
alive on. aP , and that death occurred at_122QP_M, fram the causes and on the date stated abave. 


ADORESS (Street, city or oe Ey % he Mek 
ACTUAL 
SIGNATUR MO. AS Lettadtosa nh cack. ameter i «Oo oe lea LL i: 261.5 


MEDICAL CERTIFICATION: 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use os the burial!-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


3 f 
Sw CAME tyes} VANE lie ETS i ey es a ee . 
s£ 3S eS 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
sae BEST” [Dec. 27, 1956| Hillerest Burial Park Cumberland, Maryland. 
£ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 7 |. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
years James F, Scarpelli, Cumberland, Maryland. Atxe. 3 VMILAVA Leth Lttat, bf bf], 


7 


within corporate Himita  ° 


jar. Page 4 shauld be 


e 


If any deloy is necessory, pleose exe- 
File pages 1 ond 2 with the registror priar to burial, cremation, 


tem 18. Give Poges 1, 2, ond 3 to the funeral 
ith form PM3. Poge 5 may be retained for your f 


ransit permit. 


Drees 
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the Chief Medico! Examiner's Office alk 
DIRECTOR: Page 3 should be used as o buriol-t 


ificote, writing the word *\ 


cute é 
TO FUNE 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forwar 


ty) 


YS. ATSME(5) ‘en 
5M 9/55 XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11998 
hs DICAL EXAMINER’S CERTIFICATE OF DEATH eet 


_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edmiuion) 
@. COUNTY 

maryiano |] STATE Md. b. coUNTY Allegan 
. CITY OR TOWN Wt eusie corporat nis, erie URAL [es LENGTH OF STAY IN Th || e. CIKY OR TOWN (¥ ould corpovaie linin, waite RURAL ond give neores! town) 


“atmberland Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS co pee) 
67 Marion St. 67 Marion St. ves C1] NOX] 


4 pod OF First Middle 4 Lost 4. DATE Month Year 
‘Cryst a Katherine Margaret Simmons | Sam Dec. 13 19 50 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [[]| 6. DATE OF BIRTH 9. AGE (in i IF UNDER TYEAR] IF UNDER 24 HRS. 
Female | white |woowogx ovorceo | Feb. 26-1869 | “87”, [Men] Dom | How | min 


jee USUAL eae (Give cere ret done} 10bKIND OF BUSINSSS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
jure even if reli 
Tougevrr’ Lu Mert. | Cumberland ,Ma. UsSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anton Speis Mary Wheelan 


A WAS gs st era Pee SO 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Pe one. tor aes home Mrs.Floyd Simmons, Cunberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢.] INTERVAL BETWEEN 


s ‘ONSET AND. 
oebigs yy) eS Generalized arteriosclerosis radual 


4 ra) DUE TO 


Conditions, if ony, which 
gove rise to immediate couse 
{a}, slating the underlying 
couse last, ~ ps 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vap}t9. Wee 
yes—Q NOPH 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, TOF. (City or town) (County) {Stote) 
Hour 9. m. While Nat while factory, street, office bidg., etc.) 
Pm, 19 fot work [7] at work [7] H 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [], Inquiry CP}. ond find thot 
death resulted from: Notural A FF]. Accident [7], Suicide], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


DATE SIGNED 


CTUAL A Lv L) aint YY. Je yp, CHIEF MEDICAL EXAMINER [] 


A 
SIGNATURI 
ASSISTANT MEDICAL EXAMINER (_} 


RAMS 1 OV Deming M.D. \ DEPUTY MEDICAL EXAMINER Dec. 22-1956 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (State) 


YEst” |Dec.21-1956St.Lukes Luthern Cemetlery-Cumberland, Allecany.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tO, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J.Hafer Cumberland ,Md. 6btt2, /9,C\ nh tuk, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rt rate limits 
ee, 11992 CERTIFICATE OF DEATH 


11999 


e bs, Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
8 = 2, COUNTY STATE b. COUNTY 
a ae Allegany MARYLAND Maryland Allegany 
a = ' See ee Oe 
cS @ | (1, || _b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corparote limits, write RURAL ond give nearest town) 
Q e-) 4 RURAL ond give nearest town) 
s so Nog Cumberland Cumberland, 
3 2 d. NAME OF HOSPITAL ({f nat in hospital, give street address} d. STREET ADDRESS, e. tS RESIDENCE 
6 a i OR INSTITUTION ON A FARM 
S 1009 Penhurst Ave. 1009 Penhurst Ave. 2 YES [] NO 
2 
2. NAME OF First Middl 4, DATE 
2 DECEASED _ ae lost oe Month Doy Year 
3 Wipeorpen)) PLL TE BLIZADETH SMALL = Dec. 24 1956 
Oo 
2 


5, SEX 6 COLOR OR RACE | 7. MARRIED [a] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. papules IF UNDER 1 YEAR/ IF UNDER 24 HRS. 
: ab al Y) De: Hi Min, 
Female White wioowep [J oivorceof] | July 12, 1889 67s ee a el in 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ausewife Own home Cumberland, Md. U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Ce Wage Annie E, Vogtman 
+ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce ee ee aes : Cumberland, Md. 
None Mr, Charles W, Small 1009 Penhurst Ave 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (o)-] PU sh BETWEEN 


PART I. OEATH WAS CAUSED BY: aie Fs [ees hos pee ea 


IMMEDIATE CAUSE (0) 
# DUE TO 


Eandiiacis ifleny:, whieh o hopes birmerns. [ne (ee Se 


Sve Carbon popers. 


Then please r 


Gove rite to immediate 
cote (a), stating the under: 


bes a gee 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ihe 

d Katze 2 C6 =a ves NOG 
200. ACCIDENT WAS UNDERLYIG [] | 20b. DESCRIBE HOW INJURY OCCURRED. fZnter noture of injury in Port | ar Port 11 of item 18.) 
OR CONTRIBUTING C] CAUSE UF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ned by the ottending physician ond campletely filled ®.. funeral 


MEDICAL CERTIFICATION 


by the hospital or ottending physician. 


be detached for use as the burial-transit permit. 
the registror priar to buriol, cremotian. or removal, ond in any event within 7; hoprs ofter death. 


iz 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
o Hour 0. m, While Nat while factory, street, office bldg., etc.) ! 
y p.m. 19 lot work [7] ot work [J i 
3 21. | certify that | ottended the deceased from,.._ B74 _, 19559, to__.._ 2H Ae. 19:7 hthat | last sow the deceased 
nf olive on_______.. Gel PS, Taek Bey and that death occurred at 2315 PM, from the causes and on the date stated above. 
5 ADDRESS (Street. city or town, state) DATE SIGNED 
S ACTUAL 4 id 

SIGNATUR 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificote be executed within 24 hours 


had 


- 
ravcini James ©, Steqmairer 


wwe 
eo 
& Seo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City. town, or county) State) 
035% MOVAL (Specify) : 

oO . . 
a g ursal 12/27/56 Hillcrest Burial Park Cumberland, Hd. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qhg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
¥S,Aisa 3 Charles L. George Cumberiand, Md. AEC. £19 56) WH Liew, Z 

. o 


A Nya 


or. Page 4 should be 


d for yaur fi 


If any delay is necessary, please exe ‘*! 
ond 2 with the registrar prior ta burial, crematian, 


_ 


beaq 
ae. 


fh form PM3. Page 5 may be retoi 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


the Chief Medical Examiner's Office alang 
DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


ficate, writing the ward ‘pending’ 


cute the, 
er removal. 


forwar: 


TO DEPUTY MEDICAL EXAMINER: This certificate skauld be executed within 24 haurs after death. 
TO FUNE! 


scpomedpitaed? Film 207 1 ERIC AT EXAMINER'S CERTIFICATE OF DEATH 


i 
@ 
a. 
Q 


LOLORGLEXV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2000 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmission) 
°. 
Allegan: MARYLAND @. STATE Ma . b. COUNTY Alle cany 
b, CITY OR TOWN (tt outide corporate fimn, write RURAL ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ond give neorest town) 
mberjland a Cumberland 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ° CR cece , 
Memorial Hospital 1018 Gay St. ves DJ Nog] 
3. NAME OF First Middle lost 4. DATE Menth Doy Year 
DECEASED 2 oF 
{Type or print) David Leslie Smith DEATH Dec. 28 yw 56 


(FUNDER YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED. @ 8. DATE OF BIRTH % wen sera 
birthdoy 
male olored  |widoweoQ) pivorcto T] 10 -1956 5 
100, USUAL Gace tell ER kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most af warking lite, even if retired) . 
none none Cumberland ,Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence A.Smith Francenna Carder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 90, oF unknown) INF yes, give wer or dotes of tervion| 
200: 


18. CAUSE OF DEATH [Enter only one coure per line for (a), {b), ond {c).] 


PART, DEATH WS tewusr i) _COngestive heart failure 


Lb : 
Canditions, if ios Shad Lobar pneumonia (right) 


INTERVAL BETWEEN 
ONSET AND DEATH 


about 2 


gove rite ta immediate couse, _) 7 
{0}, stotlng the underlying PUE TO’ 


OcK= 
euseilgt: @ _2nd.&3 dr,degree burns right side of facd 2 days 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o[19, WAS AUTOPSY 
> 4s " ae RM 
Zin. yes] NO 


7 EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury Neoertit py Poa Ii skietibhed clothes afire te 
USE OF EAT Light#ed cigarette fell from mouth of mother in baby 


$33 


MEDICAL CERTIFICATION: 
et 
2 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) {County} (State) 
Hour 6. m. While Not white © foctary, street, office bldg., etc.) | 
£8. De 19 FG jot work [ot work _ Bid ome H mhe and A eran d 


21. U certify that | tack charge’of the remains described abave, held an Autapsy (2. Inspection J, “Inquiry ke}, and find that 
death resulted from: Natyrat causes [j, Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [] a ate 
ASSISTANT MEDICAL EXAMINER [1] 
NAME tired Hy Deming M.D DEPUTY MEDICAL EXAMINERE] Te * 8- fe 6 
Tic. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, er county) {(Stote) 
REMOVAL (Specify) 
b 2 e O/£56 Rase 4H emete mbe nd, A eran 40, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 ‘2d. REGISTRAR'S SIGNATURE 
Louis Stein,Inc. | Cumberland,Md. hh 25 /95G IK: Fah, Med) é 
fa ee Lg LEN EN eT pA 


Within corporat limes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12001 
or. weisman 11994 — CERTIFICATE OF DEATH ae 


Y Ai 1g tee ce ads 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ALLEGANY manviann |} S™*TEMARYL AND b-COUNTY  ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, writy RURAL ond give nearest town) 
RURAL cna i ree town) y 
RLAND DAYS —_ | yA XUMBERLAND Ay 


a. org ‘; a (if not in hospitol, give sirect address) d. STREET ADDRESS 2. 13 RESIDENCE 
NA é 
OR IAL HOSPITAL RT. #5 ves] not] 


| NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Pyeceeea HARRY ib SMYTH Beak DECEMBER 18 9 56 
. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wiowen[]  ovorcen[]] | Oct. 19, 1899 Be. Sema pe | ge 


10a. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR a. |. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MACHINIST B. & O RRCO. PENNSYLVANIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARRY t=-SMYEH James Smyth Harriet Lafferty 


He Saal Sa Bia Tae Waid gest | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 05-05-4617 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one cause per tine for (o}, (b), ond (c}-] : RERV AC SED EEN 


PART 1. DEATH WAS CAUSED BY: 
a j IMMEDIATE CAUSE (o} 


/ / 
4 DUE TOY, he fn fea abe oe 

Conditions, if ony, which rs 

gave rise to immediote( 4.15 


e funeral director, 


Pages 1 Pict be filed 


bon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hayfs aftedeath. 


dong 


cause (a), stating the ynder- . 
lying couse lost. (e) iqlcet 


Paar Il, is ht oe a {S CONTRIBUTING TO. ing] BUT NOT RELATED TO. Unis INAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NERESRENES: 


IRMED? 
Ye SUF Ont te yes ]_NO 
20a, ACCIDENT WAS_UNDERLYING _H¢ R RRED. (Enter Aoture of injury in Part I or Part It of item 18.) 


OR CONTRIBUTING () CAUSE OF” 
(IF EITHER, NOTIFY MEDICAL MINE) | 


[20c. TIME OF INJURY aatignt Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF NgURY ore: ath 1208. (City oF town) (County} {Stote) 
Hour a. n. yt a Not while foctory, street, office ate. 
pom. W~fo — — = 


21. | certify ie | attended the deceased a 
olive on, Beta ps es 


MEDICAL CERTIFICATION, 


ADDRESS (Street, pry. of town, state) 


ican 


ia 
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13 
‘oe detached far use as the burial-transit permit. Then please remave 


~ 


ies . WEISMAN 


Zo. BURIAL, Sa Sa Lal 2c. NAME OF CEMETERY OR CREMATORY : 7 town, of county) {Stote) 
REMOVAL (Specify) 
nherland 
a, FUNERAL DIRECTORS sae ~ ADDRESS nage, BY REGISTRAR REGISTRAR'S SIGNATURE, 
John J. Hafer, pJohn J. Hafer, Cumberland, Md. baie AS Md. Aan, PELL (Soy 


re 


page 3 sha’ 
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z 
3 
vo 
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NB Ava ee | 


he mies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12002 


wilnia corpo 11985 "“céntieiéxte OF peatH sai 


in Lae aah C3 AG Nel Sa (Where deceased lived. If institution: Residence befare admission) 
°. 


ALLEGANY MARYLAND RGinia  ouN'’Mineral 


b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib e. cir OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) ELK GARDEN 
A DA ——— 


da. ae OSE RORRE: HORPop he | d. STREET ADDRESS e. boop ses 
TAL ANO WARWICK AVES. eo NO 
e: eae oF 
(Type ar print) GIP (ee SPERLING [BER 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED: B. DATE OF BIRTH 9. AGE {In years 4 HRS. 
Pau [inte [weonorg owercots | APRIL 23, 1050 | ABEES Pet me | | 
Oo. USUAL OCCUPATION (Give kind of wark done| 10b, KIND OF BUSINESS OR a ae BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast oF warking life, even if retired) ROMNEY, We VA. USA. 


? 


the funeral directar, 


and 2 should be filed with 


hd 


First Middle Lost 


Pages 1 


Cea l Miner Diggne Coal 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Luties Ja@K SPERLING ELIZABETH DOMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, 9¢ unknown) Ut yes, give wor or dates of service) . : 
oO NO Memorial Hospitel Cumberlana Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (h.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: — : ONSET AND DEATH 
IMMEDIATE CAUSE (a! : 2 


DUE To 


Canditions, if any, which b) 
gave rise Jo immediate 
cause (a), stating the under. ( DUE TO 
lying cause last, a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. ose se! 
vy ib i fephesema Q di ibrosi ves F]_NO 


200. ACCIDENT WAS UNDERLYING 5, | 20 DESCRIBE HOW TUR OCCURRED. (Enter noture of injury in Port Vor Port Hf em 1B) 
R CONTRIBUTING T] CAUSE OF DEATH 
Ge etTHek: NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pss. Yeor |20d. INJURY OCCURRED — | 202, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stote) 
Heer tal White. Net mail foctory, street, office bldg. ce 
p.m. jot work [7] ot work 


21. | certify that | eg the deceased eT ss, 119-2, to. 12-29-56, 19.___.that | last saw the deceased 


it 72 haurs after death. 


lease remave carbon papers. 


Then 


MEDICAL CERTIFICATION, 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event 


PHYSICIAN'S 
NAME (Type) 


Za. reqOVAL ec ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR GranaTary Wd. LOCATION (City, town, or county) 
gan 1 195'7|-1.0.0.F. Cemetery Blx Garden, \ 


2B. wa DIRECTORS SIGNATURE ‘ADDRESS. . 246i REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
tho Ff. Sharpless Blaine, W. Ve “hte OED Xi ; 
bs v6 A TAdaAth 


may be retgi 
TO FUNER: 
poge 3s) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12003 


i 
. 


gove rise to immediate ; 
cov¥se {o), stating the under. ( DUETO Ue & 2 ore mt ee 
lying cause last. © es 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} }1 , MieEchanoE 


Yes] No fA 


20a, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


. 12030 CERTIFICATE OF DEATH aiZcatn ~% 
ae cie q g. Dist. No. 
S 2 > | 5 Mae tia aaa 5 igor reeds (Where deceosed lived. If institution: Residence before odmission) 
oo ? . oO. o. > Y 
£ i: ( - Allegany Naeryland » COUNTY Allegany 
Bie, ava b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 ssi\ RURAL ond give neorest town) 
> 53 “<K ona 72 Lonaconing K 
ea eo 44 d. NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS. e. tS RESIDENCE = 
is al OR INSTITUTION: ON A FARM? / 
eS Detmold ec Detmoid Street ves C] NOE] 
2 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
A — a 
& 23 (Type oF print) oh f tafford om 19/24/1956 9 
= >e 5. SEX 6, COLOR OR RACE 7. MARRIED [-] NEVER MARRIED'] |. DATE OF BIRTH 9. AGE eer sod 1 YEAR] IF UNDER 24 Hi 
cy nth Hi Min, 
2 fe a te _|woowory _ ovoroo) | 8/21/1884 TS ee 
ae 3 
ES & ae 100. USUAL OCCUPATION {Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 38 3 during most of working life, even if retired) 
oe <n ed Coal Mine Lonaconing, MD. UsSeAe 
3 ° 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ead 
© O° 3° 
8 gs Alex Stafford Margaret McKinnon 
= 2 3] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= aks | Penne: 0r unknown) (Mf yes, give wor or dates ef servicn) a 
a ee No 217-090-8675 Mrs. David NcAninch, Lonaconing, MD _ 
2 ee 
3 2 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).} or eT oar 
> 26 PART |, DEATH WAS CAUSED BY: : Aue + : . 
g os IMMEDIATE CAUSE (0 eve Hn, g few wrew 
=e ys ix DUE TO 0 ‘ ‘ 
= : 
= 4 Conditions, if any, which i AeAe a nta 3 & er 
ape 
; 
3 
a 
3 
ty 
2 
° 


ne buriol-tronsit permit. 


MEDICAL CERTIFICATION 


by the hospitol or attending physicion. 


ADORESS (Street, city or town, stote) DATE SIGNED 


3 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stete) 
<7 Hour 0. m. While Newent foctoty, street, office bldg., etc.) : 

3 p.m. 19 fot work [J ot work [ H 

3 24 ig that | attended the deceased fromlet 23>, 986, to ee: 24 19 SS thot | lost saw the deceased 
? olive on. Pee. WS WIG that deoth occurred ot\___P:M, from the causes and on the dote stated above. 
2 

is) 

2 


the registror prior to buriol, cremotion, or removol, ond in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
poge 3 should be detoched for use 


} AGNATUR : : MA CIN 
‘ 
e mam Lesiie RK. Mues Sa, aie 
$$ s ‘Zo. BURIAL, Sh 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (( , town, of county) (Stote) 
Be pe 954 Laurel £ = Moscow, MD. 
9 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D REGISTRAR 2b /REGISTRAR'S SIGNATUR! 
way GBORGR EICHHORN LONaconiING, MD. one /2727 [i Vette ny ral 
Y, UV 


a 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


Yen x William H. Kight, Cumberland, Md. 


je funeral director, 
auld be filed with 


®. 


Pages 1 ong 


Then pleose remove corbon papers. 


ECTOR: After this certificote has been signed by the attending physicion ond completely filled in 


be detached far use as the burial-tronsit permit. 
the registror prior to buriol, cremotion, ar removol, and in any event within 7: 


e 


moy be retajaed by the hospitol ar oitending physicion. 


TO FUNERA| 
poge 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
127996 CERTIFICATE OF DEATH 


12004 


OTA min 


Reg, Dist. No. 


a. bt te = Se (Where deceosed lived. If institution: Residence befare odmissian) 
4 ow 
( fi z ALLEGANY MARYLAND a MARYLAND b. COUNTY ALLEGANY 
re b. ns Ma oN (IF outside ares limits, write J ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
~~ ond give neorest town] te 
Z| "CUMBERTANS 12 HOURS RURAL LAVALE 
d oe woo (If not in hospitol, give street address) d. STREET ADDRESS. e. Bhar 
IS] AT 
SACRED HEART HOSPITAL * Sa 
3. NAME OF First Middle Lost 4, DATE M Day Yeor 
DECEASED OF [oath 
QECEASED TROXELL STHALEY |" SF DECEMEEK26 > 2 
$. SEX 6. COLOR OR RACE 7. MARRIED fA] NEVER MARRIED [] | & DATE OF BIRTH %. AGE (in yoon IF UNDER | YEAR] IF UNDER 24 HRS. 
AGE (tn ye : 
MALE WHITE —|wioweo () owvorceo ] | 3/24/04 52 sae ae ok” | jl 
a 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) me 
g /|_ ruck Driver Brewer Westernport, Md. USA 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iH William Stealey Katnerine Lambert 


e 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, er unknown) {IF yes, give wor or doles of service) Ea , - 
No RI4-O5-4777_|Mary B. Stealey, Rt. 1, Cumberland, Md. 


18. CAUSE OF DEATH [Enter ‘anly one cause per line for (0), (b). and (c)-] F Est Gee BEA 
V Ota, "SZ, 


PART 1. DEATH WAS CAUSED BY: 
Zz 


IMMEDIATE CAUSE (0! 
ie tee DUE TO 


Conditions, if any, which S 
gave rise to immediate 

cotse (0), stoting the under. ¢ OVETO 
lying couse last, e 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) WAS AUTOPSY 
ols vesQ] Not 
= [ 200. ACCIDENT WAS UNDERLYING E]_ ]20p. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Part I of item TB.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stote) 
5 Hour a.m. While Nat while foctory, street, office bidg., etc.) ‘ 
2 p.m, 19 fot work [J ot work (J t 
21. | certify that | ajtended the deceased from. !2.= 2. 96:28 19 to42: 2 ho, 12S C.thot | last sow the deceased 
alive on_ Lh = 249 -S C19 -+ and that death occurred at.sS__A__M, from the causes and on the date stated above. 
‘ DRESS {Street, city or town, stole) DATE SIGNED 
ACTUAL ( 
SIGNATURI MD. Avex, 


=e 
ee a Se eee ee 


Zo. guRIAL aoe ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Al . $ 
BUraal | 12/28/1956 | Philos Cemeter Westernport, iq. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS G. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0 0 5 
12031 CERTIFICATE OF DEATH es: 


{ Mi 1, PLACE OF DEATH i pa aN bypass (Where deceased lived. If institulian: Resi 
¥ ©. COUNTY Allegany marvano || * SATE Maryland b. COUNTY 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


a b. CITY oe ta (it bultit Shee timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
i t. Savage life Mt. Savage 
F d. NAME OF HOSPITAL (if nat in haspitat, give street address) d. STREET ADDRESS e. tS RESIDENCE 
, ‘OR INSTITUTION ON A FARM 
yes (] NO 


onl 


ince before admission) 


funeral director, 


®. 


Pages t and Z@ should be filed with 


3. NAME OF First Middle lot 4. DATE Month Day Yeor 
(Type or print) De 9 
5. SEX 4. COLOR OR RACE 7 8. DATE st 9. AGE (In IF UNDER 24 wis. 
sanction rae aaa ac in gears jf IDNEERIL EEA = = 

female White |wooweoM _ dvorcto 60_y ee RaES 
eat 10a. USUAL OCCUPATION (Give kind of wark done| e KIND OF 8 pee ‘OR INDUSTRY Te air’ RMAC (Slate or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
€/ during most of working fife, even if relired) | C nfe etionery 
o/ e QO Maryland U.S.A. 


oftey 
cs 
= 


} 13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
James Stephens Catherine Mallo 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fas, no, oF unknowt ye give wor oF verve 7% 
) p15-10-2286| Thos, Stephens, Mt. Savage, Md, _ 


18. CAUSE OF DEATH [Enter only one cause per tine for (a). (b), and te.) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: OF eND REPTH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove corban papers. 


Conditions, if any, which rn 
gove rise to immediote 

cotse (a), sloting the under. ¢ CUETO 
lying couse lost. (e) 


icate hos been signed by the ottending physician ond completely filled in 


€ 
a 
bie 
28s 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
Sas Q 
£33 Os ves (] No 
Poa = | 200. ACCIDENT WAS UNDERLYING E]__|20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Port Il of item ¥8.) 
= & | OR CONTRIBUTING (J CAUSE OF DEATH = 
eee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
05 6 & [2c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fens T20F. (City or tawn) (County) (Stole) 
3.28 Fay Hour om. = — While __ Not while factory, street, affice bidg., etc 
si? = p.m. 19 [at work [] ot work 2 
Pen 
3 35 21. | certify thot | ottended the deceased from___/ Yi“ aaa, AL, to. Ber! i ot 19x1k_,that | last sow the deceased 
<2 ‘ I S 2 
ge 3 olive on__. LG ey we _, ond thot th occurred ot _£ P _M, from the couses ond on the dote stated obove. 
£ 
Os 
26% 
oO 


Ri ADDRESS (Street, city ar town, stote) 0 DATE SIGNED 
PHYSICIAN'S 


ee a Se ie a eS a ee 


a. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {(Stote) 
=> REMOVAL (Specify) _ 1 
3 9 2-22-56 St atrick's Cem M a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR b PREGISTRAR’ 'S - porate 4 a 
a J. R. Durst ostburg, Md oat /f-Z/-56 fp Lm 
CL 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


may be retgg 


TO FUNERAI 
the registrar priar to buriol, crematian. or removal, ond in any event within 72 hours 


page 3 shou; 


gm 


2 
2a 
a 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 
TO FUNERAI 


Ppa 
=> 
2a 
poy 
tad 
a 


Ss. funerol directar, 


Pages | and 2 should be filed with 


® 


page 3 shour 


wel 


$9090 CERTIFICATE OF DEATH 


MARYLAND STATE. DEPART MENT_OF HEALTH—BALTIMORE, 18 


12006 


1 Le ala DEATH 2 Soe (Where deceosed lived. 
° 
MARYLAND 
Allegan Ma: and 
- b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
J RURAL ond give neares! fawn) 
2 rx OST Mm a 
\ ) |. NAME OF AOSFITAL {If sof in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


If institution: Residence before admission} 


b. COUNTY 


A aga 
bh aT) 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lown) 


" DECEASED 
(Type ar print} 


/ 


@. IS RESIDENCE 
ON A FARM? 


ves] NoK) 
Month Doy Year 
Decembe b 1956 


yt 


5. SEX 6. COLOR OR RACE |7. for a] NEVER RS O[e. oate OF Sen 9. AGE {In yeors R] IF UNGER 24 HRS, 
Ma wh widowed [] ovorceo 1] | Nov. +th,1882 me EBs 


Mia. 


12. lata OF WHAT COUNTRY? 


Oo. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign ie & 
during most of working life, even if retired) 
R M Coal Mining Broadford ,Pennsylvanij USA 


iter death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
TYes, n0, oF unknown} (cae 


D nk 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
] y Harry Taylor Dorothy Lumson 


213-09-6609 s,Minnie S,Taylor 


Adres 156 Maple St., 
Md 


uTO e)8' 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (ch] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 e&, 


IS/K% DUE TO 


Then please remove corbon papers. 
7 


Canditions, if any, which 0) 
Gove rise to immediate 


> Sr4ateaed | pilem 


INTERVAL BETWEEN 
ONSET AND DEATH 
4 


CS 


s 
Med 
2 
= 
3 
2 
a 
E 
Oo 
8 
aed 
ze 
5 
© 
S 
oa 
ES 
= 
& 
o 
& 
oO 
Hy 
s 
rc) 
® 
£ 
> 
ee) 
2 
2 
© 
§ 
3 
a 
3 
2 
2 
re 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 


(County) (Stote) 


19:56. ,that 1 last saw the deceased 


ADDRESS (Street, city or lawn, stote) DATE SIGNED 


z cotse (0}, stoting the under. ( DUE TO 
§ nm lying couse last. {ch} 
Be6 Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOFSY 
~ A - 
433 7\s LE epee) yes _ No — 
ro. |e ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Por or Por Hof Hem TB) 
PS & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese iS | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & |20c. TIME OF INJURY Manth, hos Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} 
5.28 ray Hour 0. m. While Not ena factaty, streel, office bldg, ete.) 
3 4 3 pom. lot work [] at work H 
Sue 
See 21. I certify that | attended the deceased ww 73 en 2.26 + IR NEN DS. htt of 
2g8 ‘ ; = 
Be 3 alive on. shee We Mes Ww G., and that death accurred at_________. M, fram the causes and an the date stated abave. 
TOs a 
- 
ie 
Boe Ae) { 


Mss 
2a. Mite 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote} 
Bursar” | 12-18-56 | F'bg.Memorial Park | Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR RAR'S SIGNATURE, q\ 
Joseph R. Durst Frostburg, Md. oat /0~JE-6¢- Dyn A Ay. Kee 
SG? SF == - eee Oe ee Sa sae 


e funeral director, 
hould be filed with 


= 


€ 
3 
3 
D 
o 

o 


Then 


-transit permit. 


Nf 
so) 
2 
— 
= 
= 
a 
i3 
9 
8 
Bo) 
‘= 
5 
< 
ES 
2 
ES 
. 
Cs 
D> 
= 
el 
i 
2 
3 
» 
€ 
> 
a 
2 
2 
< 
Be: 
$ 
2 
6 
= 
i 
3 
Pe 
‘a 
8 
8 
2 
o 
cx 
< 
a 
8 
a 


'be detached for use as the burial: 
the registrar prior to burial, cremation, or removal, and in any event within 72 hou 


‘©. 


page 3 shi 


rs 
a 
< 
Fd 
ES 
FS 
c 
2 
= 
3 
€ 
sf 
r] 
i 
5. 
3 
ey 
2 
e 
=, 
= 
3 
f 
3 
e 
€ 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 007 
41997 CERTIFICATE OF DEATH 


Reg. Dist. No. 

1 GUA Caper ye a. ee longs (Where deceased lived. If institution: Residence before admission) 

9. 0. % b. COUNTY 
os _Allegan pith Maryland Allegany 
ES b. CITY OR TOWN (If outside corporete limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BY /oj RURAL ond give nearest town) = : 
Nok u 1a 60 years Cumberland g 
a ae d. oe fo ae ee (If not in hospital, give street address) d, STREET ADDRESS f je Beye: 
18) 208 William: treet 308 Williams Street ves] not 

3. NAME OF First Middl 4. DATE 
Pee is iddle 33 Lost DA Month Doy Yeor 
pg OLIVER TWIGG beam Dec. 17, 9 56 

5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [fF UNDER 1 YEAR|IF UNDER 24 HRS. 

~ lost bitthdoy) [Months] Doys | Hours Min. 
Male Ihite [wioowes fy Divorced [) April 11,186 ope 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even,if rejired) f 
/ ontractors<(yAl Self Maryland USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Twigg Jane Newell 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
A Tes, no. oF unkinawn) {IF yes, give wor or dotes of service) 
Noa None Ma DS. (Leg Mek= ano nge 


18. CAUSE OF DEATH [Enter only one cause per line for fo). (b), ond (c)-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: SLOVECe GFL 
IMMEDIATE CAUSE (0) AUF? 4? ee 


422.) DUE TO 


Conditions, if any, which (b) 
to immediote 

ting the under. ( OVE TO 

lying couse lest. (a 


Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
2 chet Yes [] NO. 


200. ACCIDENT WAS UNDERLYING []) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) i 
p.m. 19 Jot work [) at work [) t 


21. I certify that | attended the deceased a Wo GwAdha LY... WA Gthot | lost saw the deceased 


‘= 


pA to-ctlhercpeta ice 


MEDICAL CERTIFICATION 


DATE SIGNED 


Oe ti 
marae TW T7CEVA BAS By 
Ze. OTLEY ‘Z2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caynty) (State) 
Beret” | 12-20-1956 | Mt. Herman Cemeter Cumberland, Md, 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zag REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —_, 
William H. Kight, Cumberland, Ma. biote, F_L 9S Ge LA. SLpthihe., Ul ZA 


Witohb commy ate ios 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2008 
CERTIFICATE OF DEATH og 


Reg. Dist. No. 


vt G 

3 >; fi ' 1. PLACE > DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£ 3 : 1 ‘ 0. COUNTY (Md % ) Allegany aetLARo co. STATE Maryl and b.COUNTY = AT legany 

38 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

oa 4 RURAL ond give neares! town) 4 

52 O¢. Gumberland 8/15/56 Frostburg 

ees >> d. heaton {IF not in hospital, give street oddress} d. STREET ADDRESS e. Pe f 
a / ‘OR INSTI y, 

@: Alleg County Infirmary Broadway vs 0) xo) 

6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
i {Type or print Annie L. Willison ceatH December 25, 1956 
: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X) | & DATE OF BIRTH 9. AGE (In years (FUNDER 24 HRS, 


Female | White 


WIDOWED [} DIVORCED [] 2/6/1873 eae al ees ee ee 


Re 100. peuat Les delay ‘aes kind ee Sere 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast ef working life, even if retires 

a8 /|__ Housekeeper Own Hom Frostburg, Maryland Ue S. Ae 

: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ge Andrew J. Willison Missouri Hartzell 


{ & 
\ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT P £0 . BOX 99 address Cumberland ,Md. 
(Yas, no."0r unknown) {it yes, give wor or dotes of rervice! 
No None [Allegany County Infirmary records 


19, CAUSE OF DEATH [Enter only one couse per line for (0) {b). ond {e)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cc ts : ONSET AND DEATH 
IMMEDIATE CAUSE (0) NS Le 7 


4 DUE TO 


, 


Then please remoy, 


Conditions, if any, which 


gove rise ta immediate f. 


coMse {a}. stoting the under. (| PUE TO G o 
lying cause lost. eo LEAL 


ECTOR: After this certificate has been signed by the attending physician and completely filled in! 


€ 
& 
623 
Bes 5 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBULIMG TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Rot 412 eng 2 Ta é Lf. PERFORMED? 
233 3 Rattle heroes ves] No ET 
Po2 = | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter figfore of injuryin Port Lor Port it of item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ege & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
B.Y% 8 a Hour o. m. While. Not while, foctary, street, office bldg., etc.) | 
si? 3 p.m. 19 Jot work [J ot work [J ' 
oO ry Ee 
= 21. 1 certify that | attended the deceased fram_O/ 9/29. ___, 19.____, to.__AE fe ei hes :that | last saw the deceased 
2 . 
3 alive on_ 12/25/56 ___.. 12s . and that death accurred oi. 252M, fram the causes and an the date stated abave. 
si - ef, ‘ ADDRESS (Street. city or town, stote) DATE SIGNED 
m a 
L eP id By 
< y | ATUL ELE CA ty 49 Greene St. 12/26/56 


f 


MNES James E. McLean =———S—SC Sumber 


© sat : Sete ¥ 
eit’ 
Bur ia. Dec, 28, 1956| Frostburg Memorial Park Frostburg, Maryland. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2gp. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
aX 7 
Bayes \ J.R. Durst, Frostburg, Maryland. APEZ XT LL (El YA Ze A Ue Z : 
; VA 


the registror priar ta burial, cremation, ar removal, and in any event within 72 h 


TO FUNERAI 
page 3 sh 


a 
> 
fr 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1200 


Sa Se QQ 
—— “fis 3 & 7 wim cb 999/<7 CERTIFICATE OF DEATH Rag. Dist. No. 
3 = 1, Mat ae 2. ser atta at eg (Where deceased lived. If institution: Residence before admission) 
£8 seit ce manveano || “MARYLAND S COUNTY ALLEGANY 
. = b. Ss | (iF Coiled a limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Me ues 
LE} CUMBERLAND 124 HRS. CUMBERLAND 
zg é4 d. NAME OF HOSPITAL (If iy iol Dive sity 5) d. STREET ADDRESS e. 1S RESIDENCE 
@: MEMOR LAL_£ MORTAE HOSPITAL 310 PACA STREET rT) Nock 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
type o rin ELEANOR Neff WILSON | Beam DECEMBER 12 _ 1956 


6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED Ay | 8. DATE OF BIRTH 
wiooweo(] ~—sovorceo Cy |JAN. 15, 1895 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost, (ae Months Hours Min, 
ye. 


10a. USUAL OCCUPATION (Gis 12. CITIZEN OF WHAT COUNTRY? 


(| mupfoyeesVeberants"hamh.-U.S. Gov't. Retired Frostburg, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY NEFF ELLA @ONNES = GUNNETT 


ee WAS DECEASED. vray us. ee bagel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 0. OF unknown) Yes, give wor or dates of vervice) 
No None Memori al Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


ithin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. Pages | anu 


Conditions, if any, which & 

gove rise to immediote 

10}, stoting the under, ( OVE TO 
4 


iG 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBtHHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Bee el dtl 
ves] no @— 
200. ACCIDENT Mane cie o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY {Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | — 
p.m. oe 19 lot work [] ot work [J ‘ 


21. | certify thot | Attended the deceased from. LL he (Sure, 19, t 10.LA, {C2 AS bor9, Paeaas ,that | last saw the deceased 


4 5A |, from the causes and on the date stated above. 


alive on a Wy fz Y___.__, dnd thdf death occurred a 8) 
Lp Ye ADDRESS (Stregincity or town, st6te) 
ig ‘ 
Sonar Z) hb Lhd} MO. Nel eee Eee O47 A 


cian. 
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After this certificate has been signed by the attending physicion and completely filled in 


detoched for use as the burial-transit permit. 


by the haspitol ar attending phys’ 
the registrar priar to burio!, cremotian, ar remaval, and in ony evi 


ECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


a / 

‘3 PHYSICIAN'S i 

ess NAME (Type ZR Js WL AMS << eee a ee ea ae Oe 
£2 % To. BURIAL CREMATION, Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

i . 
ze Ei firtat™ Dec, 14, 1956 Frostburg Memorial Park| Frostburg, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab, REGISTRAR’S epee, 3 yy 
* hr on 4 . 

SAS Hafer Funeral Home, Frostburg, Mary] and atl LAU, yal Ki spud, Lb 


S ‘A AVENE 


get V1 9x 


Macs 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12010 
Mi CERTIFICATE OF DEATH 


= Reg. Dist. No. 
g 1. PLACE OF DeAy 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence belore admision) 
& 
oR s o. COU! Whoa ARYLAND 0. STATE b. COUNTY 
Se | ETA wore = ford Ba 2: Ces 
Soe NS B. CITY OR TOWN (If-Gtside corporo . LENGTH OF STAY IN 16 @ CY OR TOWN {if oolide esuppn Toit Uyite RURAL ond give nearest town) 
5 8g 4 RURAL and give pégrest town) SAL f 
= c bind OA ae SS eens Cunbarland AS f 
2 v2 7 d Sa eer tose (IF not in hospitol, give street oddress) d. STREET ADDRESS: é. DF yj 
5 a 6 
e ¢ 49 Sacred Heart Hospital Rt. 3, Bedford Road vés] NOC] 
5 DS 
2 5 3. NAME OF Fint Middle tot 4, DATE Month Doy Yeor 
a = DECEASED OF 
a . {Type or print) "aewa Bas 7 ze DEATR © De nae ‘ Wer 
€ oe ee 
= Ss 5. SEX 6. COLOR OR RACE |7. marRieD[] NEVER WARMED O |e pate OF BIRTH 9. AGE (In years [If UNDER T VEAR]IF UNDER 7s HRS. 
= = lost birthday} [Months] Days | Hours] Min. 
. Z Female White _|Wioowtox pivorced C) “ os a8 4 
3 ge 100. pcre DEC UPAIION (Give kind oa workecone 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o= luring most of working fe, even if ret 
g ag / . be Fee) Own Home Bedford Valley, Fenn. rp USA 
o —1 
3 23 14. MOTHER'S MAIDEN NAME Ta 
ge) 28s ntline Margaret Sarah Burner 
- ] 
2 33 Ts WAS DECEASED EVER IN Ur S ARMED FORCES? [la SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= ez (Sees {it yet, give wor or dates of service) 
s . 4) No None : 4 
“ 2 L - cheer perpen et te ep 
8 Ble I 1B, CAUSE OF DEATH [Enter only one couse per line for (0. (6) ond (@).] TMTERVALIRGEERTS 
ay }) ONSET DEATH 
7 PART I, DEATH WAS CAUSED BY: (} 
2 § IMMEDIATE CAUSE (o] LV Woe} 
23 3 el ae 0 
5 £8 “4 af DUE TO 
= Conditions, if any, which rs 


gove tise to immediote 


ires 


= co¥se (0), stating the under. ( OVETO 

gé lying couse lost. t 

22 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. WAS AUTOPSY 
CJ 

@ (e} es ‘< xo 
‘3 


200, ACCIDENT WAS UNDERLYING CI |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEAT 
(TF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Boy, Yeor ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
bbe A. ei: Wada, = ober tien foctoty, street, office bldg., ete.) | 
p.m. jot work [] of work 2 
21. | certify that | attended the te tet Lm rae =... WL, ta . Bian ce 22 at | last saw the deceased 
alive an fee ME. -- and that death occurred tA fram the causes and an the date stated abave. 


ADDRE Ce stote) DATE SIGNED 
te Laan LL lel € Lees A a es 


After this certificate has been signed by the attending physician and completely filled ini 
MEDICAL CERTIFICATION 


ECTOR: 
be detached far use as the burial-transit permit. 


etasped by the haspital or attending physi 
the registrar priar ta burial, crematian, ar removal, and in any event 


TAL OR ATTENDING PHYSICIAN 


e g 
PHYSICIAN'S. hy 

Rese NAME (Type) _f) . Arndse Ry fis 
G3yo ‘Zo. BURIAL, CREMATION, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (rote) 
Or5s REMOVAL (Specify) 

ing f A 4 : > P 
o Foe G a 6 Q Q . nte ; Ne me 
ar ase : is i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
VS AIS (4) d 

15M 9/55 ¢ »Lts & AKZ, er A, 


thin 24 hours after death. Pag 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


& 


by the hospitol or oltending physician. 


ECTOR: After this certificote has been si 


moy be rel 


a 


Guilide of 
Sutbide of 004 _ CERTIFICATE OF DEATH 


d a 


id 


. 


poge 3 should be detoched for use os 


the registrar priar to buriol, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12011 


4 i 
HITERS ve afrety a DEATH C4 ostae (Where deceased lived. If institution: Residence before odmissi 
o. b. INTY sos 
eee mamano | Mery land COUNTY. a) a Peat: 


pa 


8 
$2 
8e b. CITY OR TOWN (Hf wUntte torpordreelimils, write [¢, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN {If ounide corporote limits, write RURAL ond give neorest own) 
3 a, ee RURAL ond give neores! lown) ks Ne b kr 
53/ f umberland Two Weeks VILE umberland dé ALA % 
2.2\ d. STREET ADDRESS y @. 1§ RESIDENCE 7 
~ Route 3 K, Jf a ANE 
ey f ALAM A Nod wee 
: : 
& 3 = Ry Fist Middle a, 4. DATE Month Doy Year 
: {Type or print Carrie Ethel Zenbower| am Decenber 156 
a 
° 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
~ = n° 4 'gsp biethdoy) | Months Min. 
Female White — |wrowdg pivoren ft] [Dec 23 1677 Oo yn 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


; during most of working life, even if retired) | _ ae r 
House House Wate Beafora Vailey, F Ud/ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PJ Heury Hite Margaret Deffibaugh 


AS WAS DECEASED EVER IN U.S. gs tip, pisenis 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ee s us » ia 
< TSE ge | eae None Mrs Wilbur Herdinger Rt 3,Cumberlana, md 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b}. ond (c}. i] GUEE Siac, 


PART 1. DEATH WAS CAUSED BY: j ; ee 
IMMEDIATE CAUSE ©) 


DUE TO 


Then pleose remove corbon papers. 


Conditions, if any, which 0 
gave rise to immediote 
cottie {o). stoting the under. ( DUE TO 


en 
Te 
ay 
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S 
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a 
ES 
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3 
€ 
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ransit permit. 


lying couse lost. ©. 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19, RenEON a: 
Thyroid ac he generalized apteriosclerogis ves] Nod 


20s. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I! of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 


20c, TIME OF INJURY Menth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) (Stote) 
Hour o. m. White Not wile foctory, street, office bldg., atc | 
pm. w jot work [] ot work [J 


21. | certify_thot | ottended the deceased from, Vo virwn bee 24 195, eDeonkad, 19.5.G. thot | lost saw the deceased 
alive on___4: Loon cembea 7, 19.44_., and thot deoth occurred ot 2: M, from the couses ond on the date stoted obave. 


the burial 
|, cremation, ar removal, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


sith 277 hha » Berga liactfaccl.. alba 


fe gra Sea a SY SESE = 


ragcuns | Lt : ae = 


= ? 
= EE ee oe NO sheer 
z 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 REMOVAL (Specify) ~ : 
S purial |Dec setnel Cemeter) senterviile Pa 
3 Wi, DEE TAPP ws, ch Lt thea 
Al5 (4) J, y 
ny VA Pifauveriend, ua. \din 6 0G LA Lintha Ld 


¥ 


) STA py 6 
patho pris: OG MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1201 o 


12009 CERTIFICATE OF DEATH 8 


8 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
£2 ; Allegany MARYLAND Maryleid b.county Allegany 
a) 2 &. anc OR TOWN (IF suites carports limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eo Cinweriaae 13 days LaVale ya 
ri 3 — a. Ee oe HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS. { e IS “yu qed 
g yo| 'SBRed Heart Hospital ae. eo nee] 
8 ie 3. NAME OF First Middle , x 4. DATE Manth Ooy Yeor 
zi aap Harvey Ross Zembower Bean 12/16/56 rs 
Qo 


Po 
ath. \ 


7 


5. SEX 6. COLOR OR RACE | 7. MARRIED [4} NEVER MARRIED. | OATE oF sirTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Month Min, 
>) Male White |woweg — oivorceo 12/3%/1884 "oe ao baw | 
+] 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE {Stale ar fareign country) 412. CITIZEN OF WHAT COUNTRY? 
‘ Pa. U.S.A. 
“eed Bus es Bedfo : 


during mos! af working life, even if retired) 
19. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 


William P. Zembower Vergie Ressler 


ag. WAS Be aa U, 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
90, OF unknown) U ge dates of i 
O A aecas scot f ; Patient*s Chart 
5 ~10=6 


18, CAUSE OF DEATH [Enter anly ane couse per ee for 5 iy ond {c).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE iS 4 


Then please remove corbon papers. 
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TO HCSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hcurs cfter death: Page 4 
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7. 
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i 
i 4 eel 
3 Neely ke DUE TO 
ge Canditians, if any, which ( are 
Es gove rise to immediate 
es cate (0), stoting the under. ( DUE TO 
g%sP lying cause lost. ©. 
3852 rl "ant Il. THER SIGNIFICANT CONDITIONS a io TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-GIVEN IN PART 1(0)]19. WAS AUTOPSY 
poe (ey WA PERFORMED? 
: = 
2333 3| httialutry ttafih yttow tr Satin fuel vs) Nog 
Pos = [20g fe WAS UNDERLYING C17, ]20b. DESGRIBE HOW beets 8 . (Enter nature of injury in Part | ar Part Il of item 18.) 
Bees s ie contnouie  eaGBe OF bear 
Eee is] 
5 ary 2 
ose & |20c. TIME OF INJURY Month, ae Yeor ]204. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
B88 6 Hour a.m. While Not wile Nachaeys!sjrent7otfice. bt das, #4c-) 
O23 t work [] at work H 
pELS = Pm. B 
rae ee 
ss 2c 21, | certify le tended the deceased frgm, - Reg 1-19. OL. S___., 19.5. (Ahat | last saw the deceased 
=< 29 
= g 3 3 alive an... Zhe Sen = IRS mane and that d€ath occurred a A ¢ , fram the causes and an the date stated ebave. 
=O3 ADDRESS (Street, city 9? town, fate} , DATE StGI 
a5 ce ACTUAL Soe 2 Ta Ce Low 
* a} SIGNATURI MO. Litt Vl, (lacdhevlanel We 
& “ 
fa PHYSICIAN'S PP 4 RR) AG Di Ne 
ete 13 NAME (Type) : h if a U erence Cae ii 
33 “4 > Za. ote 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, ar county) {State 
S225 
eg ke puria 2/19/56 Hild a r mbe a) ang 
h 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS eo. = BY REGISTRAR Sa 'S SIGNATURE 


ye Ale John J. Hafer, Cumberland, Maryland Wh Bruk llr 


15M 9/55 


